AMERICAN 
PHARMACEUTICAL 
ASSOCIATION 


w President Truman’s Pharmacy Week Message 








THE WHITE HOUSE 
WASHINGTON 


August 22, 1950 


Dear Mr, Gregg: 


American pharmacists may well be proud of the 
progress which they have made in the broad field of origi- 
nating, preparing, standardizing and supplying useful and 
highly necessary drugs. 


The twenty-fourth annual observance of National 
Pharmacy Week, October twenty-ninth to November fourth, 
under the leadership of the American Pharmaceutical Associa- 
tion, comes at a time when we are particularly concerned 
with preserving the health of our people at a high level, 


Your association has played an important part in 
disseminating necessary health information to the public, 
and you have my continued best wishes in your endeavors to 
aid in the prevention of serious illness and to supply the 
essential drugs which play so large a part in the management 
and cure of specific diseases, 


I congratulate you on your past accomplishments, 
and extend my best wishes for the success of 1950 National 
Pharmacy Week, 





Very sincerely your 
Mr. Henry H. Gregg, 


> | ( | ij . 
President, 


American Pharmaceutical Assoc’ 
2215 Constitution Avenue, N.# 
Washington 7, D.C. 
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ry 
Toa the Desoxyn Hydrochloride story in half-a-dozen 
words. This ABBOTT specialty acts to depress appetite; stimulates 
and elevates the mood; increases desire for activity. 
Desoxyn Hydrochloride (Methamphetamine Hydrochloride, 
Abbott) offers smaller dosage, quicker action, longer effect, 
relatively few side-effects. No wonder more and more physicians 
prescribe it in the Battle of the Bulge. 
Other important uses, too: orally it is effective 
whenever a cerebral stimulant is indicated; parenterally, 
it is a Superior vasopressor agent. 
A heavy schedule of ABBOTT promotion is now underway 
3) to keep Desoxyn Hydrochloride uppermost in the minds 
of your physicians. You'll have to check stocks 
often to keep it on your prescription shelves. Cbbott 
“2 
a, 


% Keep your eyes on DESOXYN® Hydrochloride. 




















PractricaL PHARMACY EpIrion 


new trend 
in hormone 


therapy 


a a Rs MR 





transmucosal 
administration 
1. sublingual 
2. buccal 
3. labial 





“narenteral 
therapy 
without 


injection” 





TESTOSTERONE (Funk) 3 mg., 5 mg. 





a-ESTRADIOL (Funk) 0.1 mg., 0.25 mg. 





orasorbs 


ESTRONE (Funk) 0.5 mg., 1 mg. 





PROGESTERONE (Funk) 5 mg., 10 mg. 








Orasorbs are specially prepared tablets of the free crystalline 

hormones (Funk) for transmucosal absorption directly into the systemic 
circulation. ..‘‘parenteral therapy without injection.” 

Simple, convenient, economical and highly effective...often exceeding the 
efficiency of orally ingested hormones milligram for milligram 

and, in some cases, approaching the activity of intramuscular injection. 
Samples and detailed literature (clinical data, indications, 

dosage, etc.) available upon request. 


CASIMIR FUNK LABORATORIES, INC. 
affiliate of U. S. VITAMIN CORPORATION 
250 East 43rd St. » New York 17, N. Y. 
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Spasaver bottles: 16 fluidounces 
Spasaver pints are only 2” wide! 
Save valuable shelf space! 


CREMOSUXIDINE® 
Sulfasuxidine® Suspension with 
Pectin and Kaolin 


Sulfasuxidine . . . 10 Gm./100 cc. 
Pectin. ...+.. iGm/i00ce. 
Kaolin. . . . . . 10Gm./100 cc. 


Check your stocks now! 
Be ready for prescriptions! 
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CREMODIAZINE® 
Sulfadiazine Suspension 
Sulfadiazine 3 Gm./fi. oz. (30 cc.) 
One 5-cc. teaspoonful equivalent to 
one 0.5-Gm. tablet sulfadiazine. 


CREMOMERAZINE® 
Sulfamerazine Suspension 
Sulfamerazine 3 Gm./fl. oz. (30 cc.) 
One 5-cc. teaspoonful equivalent to 
one 0.5-Gm. tablet sulfamerazine. 


CREMOTRES ® 

Triple Sulfonamide Suspension 
Sulfamerazine . . 2 Gm./100 cc. 
Sulfadiazine . . . 4Gm./100cc. 
Sulfamethazine . . 4 Gm./100 cc. 
One 5-cc. teaspoonful equivalent to 
one 0.5-Gm. tablet of Neotresa- 
mide® triple sulfonamide. 


CREMOTHALIDINE ® 

Sulfathalidine® Suspension 

Each 30cc. (1 fl. oz.) contains 6 Gm. 
of Sulfathalidine phthalylsulfathia- 
zole. One 5-cc. teaspoonful equiva- 
lent to two 0.5-Gm. tablets Sulfathal- 
idine.Spasaver bottles: 8 fluidounces. 


Sharp & Dohme, Phila. 1, Pa. 
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Have you made 


Drop a Syntrogel tablet in water. 


In a matter of seconds it will 





“fluff up” to several times its size— 

proof of instant disintegration— 
tremendous increase in adsorptive 
surface. This is why Syntrogel 
relieves “heartburn” and hyperacidity 
so quickly and is recommended 


increasingly by physicians. Bottles of 


50, 100, 250 and 1,000. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e N, J. 
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Syntrogel”* 
‘Roche’ 
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\ Each Syntrogel tablet contains aluminum hydroxide, calcium 
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carbonate, magnesium peroxide and Syntropan® ‘Roche.’ 
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CORRECT CONSTIPATION IN INFANTS PROMPTLY 






S the Physiologic Way... with 
— i 1911 


&: . Borcherat's 


Pv, Contains high proportion of maltose, favor- : > MALT SOU P EXTRACT < 


able to the growth of aciduric bacteria 








BORCHERDT’S MALT SOUP EXTRACT and DRI-MALT SOUP EXTRACT 
Gently changes character of stool, forming : contain maltose and dextrins, plus barley-malt extractives and 
a soft, easily evacuated mass | __ potassium carbonate which contribute to the laxative effect. 


DOSAGE: Add ¥/2 to 2 tablespoonfuls to the day's feeding, or 
1 or 2 teaspoonfuls to single feedings. 


Gently stimulates peristalsis 
Combats putrefaction 
SUPPLIED: Two adaptable forms—MALT SOUP EXTRACT (Liquid) 
in jars containing 8 fl.oz. and 1 pt.; DR-MALT SOUP EXTRACT 
(Powder) in jars containing 1 Ib. 


Borcherdt MALT EXTRACT COMPANY 
Malt Products for the Medical Profession Since 1868 
217 NORTH WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 


YY Acts promptly, with no griping, gastric upset, 
or diarrhea 


Palatable ... readily dissolved in milk 


, Accepted for decades as effective in correct- 
ing infant constipation 












OFFICERS OF THE ASSOCIATION ADMINISTRATIVE STAFF 
NS oe erick bak aeews eee Rea Henry H. Gregg Robert P. Fischelis, Phar.D., Sc.D., secretary and gener 
Honorary President..................0+ Ernest G. Eberhardt manager. 
ee ee SE Roy A. Bowers Justin L. Powers, Ph.D., National Formulary and Scienti) 
Second Vice-President............ .. Louis J. Fischl Edition of the Journnat of the A. Px. A.; Harold V. Darn 
Secretary and General Manager........... Robert P. Fischelis B.Sc., and Genevieve Gisler, Practical Pharmacy Edition of t} 
RROOMMIEO, oo ies os ccs Seis cock visser eee Hugo H. Schaefer Journat of the A. Pu. A. and public relations; Albert ¥ » 

Mattocks, Ph.D., laboratory and library; Don E. Fra» soo 
M.S., hospital pharmacy; . Paul Nowell, B.Sc., finance . 1s 


personnel; Mary Louise Bergner, A.B., membership. 


OFFICERS, HOUSE OF DELEGATES 


COHMIORIRT oc sas arseicaisrres te no .....Newell W. Stewart ‘ 9 
Vice-Chairman... “Thomas B. Wyatt POSTAL AND SUBSCRIPTION 
RORERING 6 oc cea wees vers over els ... Robert P. Fischelis NOTICE 


> PUBLISHED by the American Pharmaceutical Associatio 
MEMBERS OF THE COUNCIL ublication Office: 20th and Northampton Streets, rage 


Editorial office (and address for all correspondence): 


Elected Members: Martin E. Adamo, George D. Beal, chair- Constitution Ave., N. W., Washington 7, D. C. | 
man; B. V. Christensen, H. A.B. Dunning, Don E. Francke, ANNUAL SUBSCRIPTION—Journal of the America 
John B. Heinz, Ernest Little, Roy L. Sanford, vice-chairman; Pharmaceutical Association, complete (both editions): Unité 
Robert L. Swain. Ez-officio Members: Robert P. Fischelis, States and Pan America $7; Canada $7.70; other foreign $ 
secretary; Henry H. Gregg, Roy A. Bowers, Louis J. Fischl, members of the American Pharmaceutical Association wit 
Glenn L. Jenkins, Hugo H. Schaefer, Newell W. Stewart. dues, $4. Each edition, Scientific Edition or Practical Pha 

macy Edition: United States and Pan America $4; Canad 
$4.35; other foreign $4.50. Single numbers, either 7 


~ > Jni i : . 
SECTION CHAIRMEN AND ous nan and Pan America $0.35; Canada $0.40; oth 
SECRETARIES 
CHANGE OF ADDRESS—Four weeks’ notice is required 
Scientific Section: Earl P. Guth, chairman; Ray S. Kelley, Please address your request to the American Pharmaceutic# 
secretary, 179 Longwood Ave., Boston 15, Mass. Association, 2215 Constitution Avenue, N. W., Washington 
Section on Practical Pharmacy: Raymond E. Schmitz, chair- D. C., and give the old as well as the new address. 
man; Elmer M. Plein, secretary, University of Washington, 
College of Pharmacy, Seattle 5, Wash. JOURNALS LOST IN MAILS cannot be replaced if due 


Section on Education and Legislation: David W. O’Day, failure to notify of change of address 30 days in advance, or 
chairman; John L. Voigt, secretary, School of Pharmacy, claim is made after lapse of three months. 
University of Mississippi, Oxford, Miss. 

Section on Phar tical E. ics: John A. MacCartney, ENTERED as second-class matter January 23, 1917, at th 
chairman; Francis J. O’Brien, secretary, Albany College of Post Office at Easton, Pennsylvania, under the act of March 
Pharmacy, Albany, N. Y. 1879, as 24 times a year: Scientific Edition monthly on the 5th 

Section on Historical Pharmacy: H. George Wolfe, chairman; Practical Pharmacy Edition monthly on the 20th. Acceptanq 
Edward S. Brady, secretary, 1436 W. 48th St., Los Angeles 37, for mailing at a special rate of postage provided for in Sectid 
Calif: 1103. Act of October 3, 1917, authorized July 10, 1918. 
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JURNALS, 
Because the pattern of nutrition- 
al deficiencies is many sided . . . 
insufficiencies of a single factor 
being practically unknown . 
TAFE Winthrop-Stearns introduces 


tary and gener 


r (R) 
ry and Scienti| 4 ©) ravit ro » 
irold V. Darne 


cy Edition of t} 


Som E Fre 7. eight dispersible vitamins including Drisdol’ 
— e A stable, palatable. déspersible eight vitamin liquid for infants, children, 


and adults. Each 0.6 cc. supplies: 


PTION Vitamin A ........ . 5000 units 
WINN o> <<: oo wiacals 1000 units 

seal Nmencantih WEI soo. 6 = Grae aie ere ers 1 mg. 
sets, Easton, Vitamin B2 ..... rere 
a Se ee 1 mg. 
ioc tela NII a eo ai cic ec 6 mee Sara 5 mg. 
litions): a Pantothenic acid ......--ccce 2 mg. 
ther foreign $ Wil oe ce oo oe os ais ew ere 50 mg. 


\ssociation wit 
Rag vagy Bases The vitamins in PLURAVIT DROPS are contained in a citrus flavored 
, either editio vehicle designed for administration in orange juice, milk, cereals, 
iia $0.40; othe chopped or strained meats, vegetables, fruits, soups and other foods. 
tice is required PLURAVIT DROPS are offered in bottles of 15 cc. with dropper grad- 
Pharmaceutic uated for approximately 0.3 cc. and 0.6 ce. 

, Washington Also PLURAVIT PELLETS. Small, candy coated “laminated” pellets. 


3. 

Bottles of 30, 100 and 1000. 
placed if due 
n advance, or Mla, 


WINTHROP STEARNS = . 170 VARICK STREET, NEW Y wY. 
— 1) ine 0 cK Ss EW YORK, WN. ¥. 


act of March 


th. Acce tang PLURAVIT, trademark reg. U. S. & Canada 
d for in Sectioy 
10, 1918. 


Page 525 











JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


a[new|drug... 


! for the treatment of ventricular arrhythmias 


| P R O N E S TYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 




















Lead Il. Ventricular tachycardia persi 
quinidine therapy (8 Gm. per day). 


Sinn - qe cane aa 
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Biaa aes eunss beeen eee 


Lead It. Normal sinus rhythm after oral Pronesty! therapy. - 





Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxie effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram, Pronestyl 
may be given intravenously with relative safety. 


PRONESTYL 16 A TRADEMARK OF E.R. SQUIBB &@ SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 





SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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—is one of the 7 vital tests 
of a good KR Container 


/DO YOUR PRESENT CONTAINERS MEET ALL 
SEVEN TESTS OF A GOOD Rx CONTAINER? 


There is a reflection of orderliness and 
precision in the use of prescription con- 
tainers which retain family identity and 
“custom fit” their individual prescriptions. 





]. Have they smart, professional appearance? 
2. Are they moisture-tight? 

3. Are they sturdy? 

4, Are they made of inactive material? 

5. Are their contents visible? 

6. Are they available in full size range? 
7. Are they low in cost? 


Duraglas containers come ina full range 
of sizes to fill every Rx need. In every size, 
their quality, style and color are uniform 

.-each is an able reflector of your pro- 
fessional competence. And you can have 
a full range of sizes with a lower inven- 
tory, because you can buy as few as a 
gross or less of any size. 








all Ys rests | 


OWENS-ILLINOIS GLASS COMPANY + TOLEDO |, OHIO +¢ BRANCHES IN PRINCIPAL CITIES 
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prescription produc 
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Product descriptions may be clipped and filed on three- by five-inch cards. These - also indexed for quick 


reference in the ‘Monthly Drug Index” appearing on the last page of each issue. 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may | 


A product is described in 


receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Associa- 
tion, nor does omission of any product have significance concerning its merit. 


AZODRINE INHALATION KIT 


Description: An inhalation kit utilizing glycerite 
of epinephrine (racemic) 2.25%. 

Form Supplied: Tnhalation kit consists of 1 oral 
nebulizer and 1 vial of 10-cc. solution of glycerite of 
epinephrine racemic 2.25%. 

Action: For the temporary relief of symptoms of 
respiratory ailments such as bronchial asthma. 

Administration: By inhalation through the 
mouth. 

Source: Premo Pharmaceutical Laboratories, 
Inc., S. Hackensack, N. J. 


AMORYN TABLETS 


Description: Tablets containing a water-soluble 
mixture of conjugated estrogens or free estrogens 
extracted from pregnant mare’s urine. Sodium 
estrone sulfate is stated to be the principal estrogen 
present, with varying small amounts of other equine 
estrogens (estrone, estradiol, equilin, equilinin); 
rigidly assayed for uniform potency. 

Form Supplied: 0.625-mg. and 1.25-mg. tablets in 
bottles of 100 and 1000. 

Action: Oral estrogenic therapy. 

Administration: Orally, as prescribed by the 
physician. Suggested adult dosage ranges from 
1.25 mg. to 3.75 mg. daily for control of severe meno- 
pausal symptoms. 

Source: The Paul Plessner Co., Detroit. 


CAMOQUIN TABLETS 


Description: ‘Tablets representing 0.2 Gm. of 
Camoquin (amodiaquin) hydrochloride; known 
chemically as 4(3’-diethylaminomethyl-4’-hydroxy- 
anilino)-7-chlorquinoline; supplied as the dichloride 
dihydrate. 

Form’ Supplied: In packages of 3 and bottles of 
1000 tablets. 

Action: Antimalarial. Stated to be rapidly ab- 
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sorbed from the gastrointestinal tract thus building 





up an adequate blood concentration one hour after , 


oral administration. 

Administration: Suggested oral adult therapeutic 
dose is 3 tablets (0.6 Gm.); suppressive dose is 3 
tablets taken as a single dose every two weeks. 

Source: Parke, Davis & Co., Detroit 32. 


CHLOROMYCETIN CAPSULES 


Description: Capsules each containing 50 mg. of 
Chloromycetin (chloramphenicol). 

Form Supplied: Vials containing 25 capsules. 

Action: Antibiotic; against a variety of patho- 
genic organisms. 

Administration: Orally; capsules provide a dosage 
form suited to pediatric practice. 

Source: Parke, Davis & Co., Detroit 32. 


ENSOLBEC-C VIALS 


Description: Each 20-cc. vial of lyophilized ma- 
terial contains: Thiamine hydrochloride, 0.5 Gm.; 
riboflavin, 50 mg.; pyridoxine hydrochloride, 0.1 
Gm.; sodium pantothenate, 0.1 Gm.; niacinamide, 
0.5 Gm.; ascorbic acid, 1.0 Gm.; with 2% gentisic 
acid ethanolamide as preservative and solubilizer. 

Form Supplied: Combination package containing 
one 20-ce. size vial of lyophilized vitamin B-complex 
with ascorbic acid and one 20-cc. vial of sterile dil- 
uent. 

Action: Treatment of vitamin C and B-complex 
deficiencies. 

Administration: Intramuscularly or intravenously 
as indicated. 

Source: The Harrower Laboratory, Inc., Jersey 
City 6, N. J. 


GLYBROM TABLETS 


Description: Tablets each containing 50 mg. of 
Glybrom (pyrabrom), chemically described as 


(Continued on Page 530) 
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Gastroenterology 13:27 


(\Oct.) 1949, 


(Aug.) 1948, 


2. New York State J. Med. 48:1822 Cellot hyl < 
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analysis: of the NEWS 





Years of constipation can now be corrected in days, as shown in 


studies at the Mayo Clinic.' 


ANALYSIS © increased Cellothyl sales because people plagued a lifetime 


with constipation can now obtain relief with Cellothyl. 


Cellothyl effective in 92% of constipation cases taken at random 
from routine office practice.’ 
be . 
ANALYSIS : increased Cellothyl sales because successful results in a large 


percentage of cases assures satisfaction. 


Accepted by the Council on Pharmacy and Chemistry as meeting 
the high standards set by the American Medical Association. 


. 
s 
ANALYSIS: creased Cellothyl sales because heavier prescribing by phy- 


sicians is assured by Council acceptance. 


New low prices reduce the cost cf Cellothyl therapy to a few 
cents a day. 
i 8 , . . ‘ 
analysis . Increased Cellothyl sales because this saving makes Cellothyl 
even more attractive to the physician and the cost-conscious 


consumer. 








Size YOUR cost EACH FAIR TRADE MINIMUM 
(in effect since April 1) (effective May 1) 
50 $ .60 $ .89 
100 1.00 1.49 
500 4.00 5.95 
5000 32.00 48.00 

















® 


brand of methylcellulose especially prepared by the ‘Chilcott Process” 





GCHILCcorTtT 
Lihoratoritd. ovum «» The Maltine Company 


MORRIS PLAINS, NEW JERSEY 
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NEW PRESCRIPTION PRODUCTS 


Glybrom ***°* °° *¢%% © © © from page 528 


N,N - dimethyl - N’ - a - pyridyl - N’ - p - methoxy- 
benzyl ethylenediamine 8-bromtheophyllinate. 

Form Supplied: Bottles of 100 tablets. 

Action: Indicated for the prophylactic and thera- 
peutic treatment of premenstrual tension and motion 
sickness. 

Administration: Orally; for premenstrual tension 
suggested dosage is 1 tablet three times a day; for 
motion sickness 1 or 2 tablets thirty minutes to one 
hour before beginning of journey. 

Source: E. L. Patch Co., Stoneham, Mass. 


KUTROL KAPSEALS 


Description: Kapseals each containing 75 mg. of 
uroenterone, an extract of pregnancy urine also 
known as anthelone. 

Form Supplied: Bottles of 100 capsules. 

Action: Effective in the treatment of carteriform 
duodenal ulcers; does not inhibit gastric secretions 
when given by oral route and can be expected to in- 
duce remission of the ulcer within a period of three 
to six weeks. 

Administration: Orally; usual dosage is 2 Kap- 
seals four times daily. 

Source: Parke, Davis & Co., Detroit 32. 


NEOVACAGEN TABLETS 


Description: Tablets each containing 25 mg. of the 
antihistamine methapyriline hydrochloride together 
with the soluble antigenic substances of approxi- 
mately 100,000 million bacteria usually associated 
with infections of the respiratory tract. 

Form Supplied: Bottles of 20 and 100 tablets. 

Action: Oral vaccine therapy against secondary 
bacterial invaders in respiratory infection. 

Administration: Orally; suggested dosage is 1 to 
3 tablets daily. 

Source: Sharp & Dohme, Inc., Philadelphia. 


ORYGENE TROCHES 


Description: Chewing troches each containing 
10,000 units of crystalline potassium penicillin-G; 
prepared with a chicle base. 

Form Supplied: Packages of 12. 

Action: Antibiotic against infections of the mouth 
and throat. 

Source: Parke, Davis & Co., Detroit 32. 


OXSORBIL CAPSULES 


Description: Gelatin capsules each containing: 
Dehydrocholic acid, 30 mg.; desoxycholic acid, 30 
mg.; Extract of Ox Bile, U. S. P., 60 mg.; sorbitan 
monoleate, 0.15 Gm.; and Oleic Acid, U. S. P., 0.175 
Gm. 

Form Supplied: Bottles of 100 capsules. 
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Action: Choleretic therapy. 

Administration: Orally; suggested dosage is 1 or 
2 capsules three times a day. 

Source: Ives-Cameron Co., Inc., New York 16. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids and equipment) 


Ottasept 


A brand of PCMX (parachlorometaxylenol), 3 
nontoxic germicide having a phenol coefficient of 40 
to 80 (R-W tests) and suitable for incorporation in 
such products as soaps, shaving creams, cosmetics 
and pharmaceuticals. Manufactured by: Ottawa 
Chemical Company, Toledo, O. 


RC-Pak and Secondary RC-Pak 


RC-Pak is a disposable, all-plastic primary filter 
drip unit to be used with any plug-in type container | 
for the administration of blood or plasma without | 
saline solution. Secondary RC-Pak is a disposable 
all-plastic secondary filter drip unit to be used for 
the administration of blood or plasma in conjunc- / 


‘tion with saline solution in a series hookup with 


Venopak (a disposable venoclysis unit). Both 
units are sterile, pyrogen-free, preassembled and 
ready for immediate use. Manufactured by:  Ab- 
bott Laboratories, N. Chicago, Ill. 





THE 
MARSHALL LABORATORIES 
MARSHALLTON 


WEST CHESTER, PA. 





Pharmaceuticals Kahler 
emicals Cathcart 
Biologicals Kahler 


« BIO-RAMO LINE - 
—Unusual Chemicals—— 


Aq. Chlorophyll Sol'n. 
Benzalkonium Cl Conc. 
ve Alcohol 
Dimethyl! Phthalate 
Methyl Cellulose 
Sodium Laury! Sulfate 
Triethanolamine 
Triethylene Glycol 


HEXAVITAMIN CAPSULES U.S.P. 


SPAN® Emulsifiers 
TWEEN® Emulsifiers 
CARBOWAX® Compounds 
¢ Pint & Pound Quantities ° 

















age is 1 or 


fork 16. 


iagnostic 


ylenol), a 
sient of 40 
oration in 
cosmetics 

Ottawa 





vary filter 

container | 
a without | 
Jisposable | 
> used for | 
| conjune- { 
kup with 
). Both 
ibled and 
by: Ab- 





RIES 


U.S.P. 








ee Y 











Practica, PHarmacy EpItTIon 





ABDOL® with VITAMIN C 
CAPSULES 
pm 


COMBEX® KAPSEALS 








COMBEX with 
VITAMIN C KAPSEALS 


HALIVER® OIL 
with VIOSTEROL 


TAKA-COMBEX® 
KAPSEALS 











/ don’t fig 






good vitamin therapy— 
like all good medicine— 

is individual 
That’s why Parke-Davis makes available more than fifty different 
vitamin formulas and combinations. And that’s why you serve 
physicians and patients best by carrying a comprehensive line. 
Your Parke-Davis salesman can help you select the assortment 
of Parke-Davis vitamin preparations best suited to your store 
and to your promotion program. Ask him about it on his next 
visit — and let him help you build your vitamin volume! 
Widely prescribed Parke-Davis Vitamin Products include Abdec 
Drops, Abdec Kapseals, Abdol with Vitamin C Capsules, Combex 
Kapseals, Combex with Vitamin C Kapseals, Haliver Oil with 
Viosterol, Irradol-A, Natola and Taka-Combex Kapseals. 


CA® 
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2 
7 PARKE, DAVIS & COMPANY 
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~ WIPE ALLERGIC DISORDERS FROM THE SLATE 


iain’ 


HYDROCHLORIDE 
‘WARNER’ 








4 
.* 


A SUPERIOR 
ANTIHISTAMINIC OF 
) a A 
PROVED VALUE “eASHES OR DERMATOSES 
: oe is PENICILLIN 


ERNA 
NEURODERMATITIS. NW 


~ DIATRIN* Hydrochloride sugar- | 
coated oral tablets, 50 mg each, © 
are available in bottles of 100 


and 1000 tablets. 


DIATRIN* HYDROCHLORIDE ‘¢ ¥{ 
Effective ... Less Toxic... Minimum Side-Effects... H 
REFERENCES | 
|. Combes, Frank ¢., Zuckerman, Ruth and 2. Kugelmass, |. Newton: -Antihisteminic 3. Combes, Frank ¢ Zuckerman, Ruth aad ; ‘ 
Canizares, Orland : Diatrin Hydrochloride; a Therapy of Allergic Disorders in Infants Canizares, Orlando: Distrin Hytrochloride: ! 3 
New Antibistaminic Agent forthe Treatment and Children, N.Y. State J. M., Clinical and Toxicalogic Studies of a New 
Of Provitis and Allergic Dermateses, Ann.  48:2313-2318, Oct., 1949. Antihistaminic Agent, |. tavest. Dermatol, 4 
Of Allergy, 7:676-678, Sept.-Qct., 1949. 13:138-144, Sept., 1949. ! 
’ 


! 
i *T. M. Reg. U. S. Pat. Off. 
t PRINTED IN U.S. A. 


WILLIAM R. WARNER & CoO., INC. 
New York Los Angeles St. Louis 


Page 633 

















THE PHARMACIST is an important factor in the Lilly Policy 
of distribution. He is the eventual outlet for all. Lilly Products. 
The Lilly Policy recognizes in full the interests of the retail pharmacist. 
It subscribes to the principle established centuries ago 


when the first apothecary shop was opened for the purpose 


of compounding and dispensing the medicinal agents that physicians prescribed. 


The function of the pharmacist is much the same today. 
The Lilly Policy seeks to strengthen, not to destroy, that function. 
Throughout America and many foreign lands, 
Lilly medical service representatives are diligently at work among physicians, 


stimulating business for the pharmacists in their respective territories. 
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STRAIGHT FROM 
HEADQUARTERS 


CCCCHCHCHCHCCHCHEECRECLECEEEESECOCES 


By ROBERT P. FISCHELIS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


The Importance of Local 
Initiative 


NUMBER of members of our Asso- 

CIATION have written to us about the 
U.S. Department of Labor List of ‘Critical 
Occupations” prepared for the use of the De- 
partment of Defense in the development of 
policies for deferment of reservists. The cor- 
respondence indicates that there is a lack of 
understanding of the purpose and _ signifi- 
cance of this and other lists of occupations. 
The basic criteria for deferment of reservists 
in civilian occupations are the Department 
of Labor List of ‘Critical Occupations” 
and the Department of Commerce List of 
“Essential Activities.” These lists were 
issued simultaneously with the statement 
that, fundamentally, the reservist deferred 
must be engaged in an occupation essential 
to national defense and he will be deferred 
only until he can be satisfactorily replaced 
in such occupation. Deferments can be re- 
newed for temporary periods, if necessary. 

“Critical occupations” are defined as 
those for which the demand of manpower, 
under conditions of full mobilization, exceeds 
the total supply. The occupation must, of 
course, be essential to the functioning of the 
industries or the activities for which it is re- 
quired. 

For an occupation to be termed “‘critical”’ 
it must be essential. This does not mean 
that every essential occupation is “critical.” 
This is the point that some of our members 
have missed. 

The Department of Commerce List of 
“Essential Occupations” includes pharmacy 
in all of its various subdivisions. We know of 


no government agency or official that does 
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not have a full appreciation of the impor- 
tance of pharmacy to the preservation of the 
public health, safety and interests. How- 
ever, there exists a general feeling, and this is 
supported by the statistics of the Depart- 
ment of Labor, that the supply of pharma- 
cists for all emergencies and for general serv- 
ices is sufficient. These statistics are de- 
rived to a large extent from recent surveys 
and particularly from the Pharmaceutical 
Survey recently completed under the aus- 
pices of the American Council on Education. 

Essentiality is a matter of necessary serv- 
ices. Criticalness, on the other hand, is a 
matter of the quantity of necessary services 
available. If the quantity is sufficient, the 
service is not critical. 

With these definitions in mind, it becomes 
necessary for local authorities throughout 
the nation to determine whether or not a 
profession is “critical” in their area. The 
fact that the profession does not appear on a 
“critical list’ issued from Washington will 
not necessarily influence decisions made in 
the best interests of local communities. It is 
incumbent upon those interested in main- 
taining an adequate pharmaceutical service 
anywhere to know the extent of availability 
of such service in their community. Having 
established this, the community then has the 
basis for maintaining the service at an ade- 
quate level. 

In the matter of deferment of pharmacists 
under the Selective Service Act, we must be 
guided by local situations. That is what 
local draft boards are for. Selective Service 
is not operated from Washington. It is 
operated from the local and state level. No 
draft board should deprive its community of 
essential services required for the health, 
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safety and interests of its people. It is be- 
cause local boards are supposed to be kept 
informed of the status of essential services 
within their jurisdiction that it becomes very 
necessary for those engaged in the various 
services in the field of medical care to keep 
the draft boards advised of the qualitative 
and quantitative situation with respect to 
available personnel in this field. 

We cannot overemphasize the importance 
of local initiative in solving the problems of 
deferment and delays in call to active duty 
of reservists. Either partial or total mobili- 
zation calls for assembling manpower in 
needed categories for the common interest. 
One should, therefore, avoid any thought of 
permanent deferment or permanent delay in 
call to active duty of reservists since there is 
no authorization for such permanent de- 
ferments or delays. Such deferments and 
delays as may be granted are usually for a 
period of six months after which the local 
situation is re-examined to determine 
whether adequate replacements have become 
available. 

Again we wish to emphasize the great im- 
portance of state and local committees of 
pharmacists who will investigate the facts 
with respect to the essential services of phar- 
macy in their communities and keep those 
who make decisions with respect to assign- 
ments to military duty aware of the facts. 


A. M. A. Aids Voluntary 
Health Insurance 


HE American Medical Association is 

conducting a nation-wide advertising 

campaign to popularize voluntary health 
insurance, 

In the week of October 8, every newspaper 
in the United States will carry an advertise- 
ment sponsored by the American Medical 
Association. More than 300 radio stations 
and approximately 30 leading national maga- 
zines, as well as other publications, will carry 
the American Medical Association’s mes- 
sage during this period. 

It is understood that the Association will 
not seek to sell any particular brand or plan 
of voluntary health insurance, but will en- 
courage the individual to secure sound cover- 
age in the plan which he feels best suited to 
his individual needs. We are informed that 
the advertising copy will be designed to make 
the American people “health insurance con- 
scious,” so that prepaid health protection 


will gain general acceptance as a means to 
cushion the economic shock of illness. 

With such an extensive campaign under 
way, people are bound to ask questions about 
various voluntary health insurance plans. It 
is quite logical that those who visit phar- 
macies during this week will ask the phar- 
macist questions about various plans of 
health insurance. It would, therefore, be 
wise for pharmacists who do not already 
have information on this subject to arrange 
to make it available. Supplying information 
on health matters is one of the pharmacist’s 
normal functions. To supply information 
accurately, he must be well informed. To 
obtain information, it would be wise for 
pharmacists throughout the nation to con 
tact local medical societies and private in- 
surance companies who have voluntary 
health insurance plans to offer. They will 
then be prepared to direct the public to such 
plans and agencies as may have the approval 
of the medical society of the county in which 
the pharmacist is located. 


Second Pan-American Congress 
of Pharmacy 


HE Second Pan-American Congress 
of Pharmacy will take place in the 
City of Lima, Peru, December 1-8, 1951. 
Announcement of the date has just been 
made through Dr. Hector Zayas Bazan, the 
General Secretary of the Congress. Mem- 
bers of the AmeRICAN PHARMACEUTICAL 
Association who attended the First Con- 
gress, which was held in Cuba in December, 
1948, will recall the friendly relations which 
were fostered during this meeting, and it is 
anticipated that a large number of pharma- 
cists from the United States will plan to at- 
tend the second Congress. 


Prescription Renewals 


On the following pages the AMERICAN 
PHARMACEUTICAL ASSOCIATION'S request for 
a public hearing to air the prescription re- 
newal controversy is set forth in detail. 

Counsel for the Assocra TION has devised a 
proposed regulation which in simple straight- 
forward language tells pharmacists the condi- 
tions under which prescriptions may be 
renewed. The promulgation of such a ruling 
would end the controversy and serve the best 
interests of the public while preserving the 
professional prerogatives of physicians and 
pharmacists. 
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A. PH. A. INITIATES ACTION 





TO REQUIRE CiEARCUT FDA 
PRESCRIPTION RENEWAL REGULATION 


For some time the practicing pharmacists 
of the United States have labored under the 
handicap of carrying on their prescription 
practice without a formal regulation on the 
extent to which refilling of prescriptions is 
regulated by the Federal Food, Drug and 
Cosmetic Act. The public expressions and 
interpretations of the Commissioner of Food 
and Drugs and his staff on this subject have 
been at variance with the interpretations of 
the sections of the Act concerning prescrip- 
tion refilling as conceived by the officers and 
Council of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


F. D. A. ACTION NOT CLEAR-CUT 


Sincere efforts have been made by the 
AssocIATION to resolve the differences in in- 
terpretation of the Act, but in the judgment 
of the Council and of the Committee on 
Legislation the Food and Drug Administra- 
tion has been vague and arbitrary in its in- 
terpretations of what the AssocIATION con- 
tends to be the clearly expressed intent of 
Congress in this matter. 

It was hoped that the F. D. A. might 
bring action against a reliable pharmacist 
who undertook to renew a prescription, the 
renewal of which was not otherwise pro- 
hibited by law, in order to test the validity 
of its interpretation that no prescription may 
be renewed. But, it seems clear that the 
Administration has no intention of risking a 
defeat in the courts on this issue. In every 
case brought to our attention where phar- 
macists have been threatened with legal 
action for the renewal of a prescription, not 
otherwise prohibited by law, they have also 
been guilty of over-the-counter sales of drugs 
labeled by manufacturers with the legend 
“not to be sold without the prescription of a 
physician, dentist or veterinarian,” or an 
equivatent statement, so the prescription re- 
newal interpretation of the F. D. A. has 
never been tried on its merits. 
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Sufficient time has elapsed for the Ad- 
ministration to institute such action if it was 
convinced that it had the right to prevent all 
prescription refilling under the Act. 


A. PH. A. ENGAGES COUNSEL 
TO OBTAIN CLARIFYING RULING 


The AmerICAN PHARMACEUTICAL Asso- 
CIATION, believing that the Administration 
is exceeding its authority, engaged highly 
competent legal counsel to review the pro- 
visions of the Act, and has been informed by 
its legal advisers that its position on the 
question at issue is sound and clearly sup- 
ported by the plain language of the law. 

Accordingly, the AssocraTIoNn has author- 
ized counsel to proceed with the necessary 
legal steps to compel the issuance of a clear- 
cut ruling on the subject. This ruling, if found 
unacceptable to the AssocraTion and to the 
practicing pharmacists of the United States, 
can be made the subject of further action in 
the courts to establish without any doubt 
what authority, if any, the Federal Food, 
Drug and Cosmetic Act confers upon the 
F. D. A., with respect to the professional 
prerogatives of pharmacists in the matter 
of prescription refilling. 

The communication from Mr. Thurman 
Arnold (former Assistant Attorney-General 
and Judge of the U. S. Court of Appeals for 


the District of Columbia, now of the firm of 


Arnold, Fortas and Porter) to the Federal 
Security Administrator asking for a formal 
hearing and a resulting regulation governing 
the condition under which physicians’ pre- 
scriptions may or may not be refilled, is 
printed in full on the following pages. 


FORMAL ACTION NECESSARY 


The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION regrets the necessity for formal action 
ina matter of this kind and wishes to make 
it plain that it will continue to cooperate to 
the fullest extent with the F. D. A., as it has 
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in the past, in its endeavor to stamp out in- 
discriminate sales of potent drugs without 
physic ians’ prescriptions but the Assocta- 
TION cannot condone the apparent policy 
of the Administration to interfere with the 
professional prerogatives of pharmacists 
and physicians, or to encourage the con- 
yersion of prescription products into prod- 
ucts to be sold over the counter without 
prescriptions. 


ACTION ON_ LEGISLATION TO AMEND 
fF. D. C. ACT WITHHELD 


The A.Px.A. also wishes to make it clear 
that its endeavor to obtain a clarification of 
the present law with respect to the refilling 
of prescriptions has nothing to do with pro- 
posed legislation to amend the Act. The 
proposed amendments, in the opinion of the 
ASSOCIATION, attempt to clarify the matter 
by removing the language of the law under 
which the AssocraTton believes refilling of 
prescriptions to be authorized. Obviously, 
this would take from the public, the phar- 
macist and the physician the very privilege 
which the Congress was careful to preserve 
in the first instance. 

Obviously, the AssocraTiIon will take no 
stand on the proposed legislation until the 
fundamental issue raised in the communica- 
tion to the Federal Security Administrator 
has been settled. 

The pharmacists of the United States 
will understand that the issue of their right 
and duty to exercise professional judgment 
as contemplated under State laws which 
license them to practice pharmacy trans- 
cends any other issue here involved as 
far as the profession is concerned. It is for 
this reason that the A. Pu. A., mindful of the 
great importance of maintaining the profes- 
sional status of pharmacy, has initiated this 
action and will see it through to the Supreme 
Court, if necessary. 


COMMUNICATION TO_ FEDERAL 
SECURITY ADMINISTRATOR 


31 August 
The Honorable Oscar R. Ewing, Administrator 
The Federal Security Agency 
Washington, D. C. 


1950 


Dear Mr. Ewing: 

We, the undersigned, as attorneys for the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, respectfully ask 
for a formal hearing—and a resulting directive or 
regulation—in respect to the whole matter of the 
condition upon which physicians’ prescriptions may 
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and may not be refilled. This request is made in the 
name of the Association, of its 13,000 active and 
10,000 associate members, and of the public whose 
health it is the very purpose of the Food, Drug and 
Cosmetic Act to safeguard; and we feel sure that 
after reading the reasons which prompt this de- 
mand—as set forth in the paragraphs below—you 
will agree that such a hearing is imperative. It 
should be held at the earliest date consistent with 
due notice and the kind of preparation essential to a 
probing inquiry. The best time seems to be some- 
time between the Ist and the 15th of October. 


1. This request for a hearing is put forward, not 
in a hostile, but in a friendly, spirit. The AMERICAN 
PHARMACEUTICAL ASSOCIATION is a professional, not 
a trade or industrial, association. Pharmacy, going 
back to the apothecary of old, ranks among the 
most ancient of our professions. Its exact training 
and its demand for competence on the part of its 
practitioners goes back to the Middle Ages. Its 
code of ethics since time immemorial has made the 
profession of pharmacy an instrument of the public 
health. In medical practice the pharmacists’ office 
is second only to that of the physician; in fact the 
success of the physician’s ministrations depends upon 
the complete integrity with which the pharmacist 
does his work. ‘There is no need here to remind you 
of the support which the AssocratTion and its mem- 
bers have given to the Food, Drug and Cosmetics 
Act, and of their cooperation at all times with the 
officials in charge in an endeavor to make the ad- 
ministration of that Act a success. This, their first 
formal protest, is prompted by a genuine conviction 
that, in respect to the refill of prescriptions, the 
Food and Drug Administration is usurping a power 
not given to it by the Act; that it seems to be giving 
effect to a policy which it has not formulated into a 
directive or a regulation; and that, as matters now 
stand, there is no authoritative statement to guide 
pharmacists in the practice of their profession. Let 
us be specific. 


2. The Food, Drug and Cosmetic Act—which we 
shall hereafter refer to as the Act—is a code of law 
applicable within the domain of “commerce among 
the several states” which, in the dispensing of drugs 
and medicines, aims to protect the public health. 
Section 502 of the Act, especially sub-sections (b), 
(c), and (e), contains provisions designed to secure 
the accurate labeling of all dispensed drugs. Section 
503 (b) is concerned with prescriptions issued by 
licensed physicians and sets down the conditions 
upon which such medicines, dispensed at the pre- 
scription counter, shall be exempt from the re- 
quirement of Section 502 in respect to labeling. In 
plain and unmistakable language it recites that 
labels stating ingredients, amounts and like informa- 
tion are not required if the physicians issuing the 
prescriptions are properly licensed to administer 
such drugs and if the drugs dispensed bear labels con- 
taining the name and place of business of the dis- 
penser, the serial number and date of such prescrip- 
tion, and the name of the prescribing plrysician. 
Such is the exemption from the requirements of 
Section 502 (b) and (e). If, however, the drug be- 
longs within a class which falls under the prohibi- 
tions of Section 502 (d), the exception applies only to 
the or iginal filling of the prescription; it does not 
apply “in case such prescription is marked by the 
writer thereof as not refillable or its refilling is pro- 
hibited by law”. The Congress, in enacting Section 
503 (b) had in mind the custom which prev ails in the 
medical professions in respect to refilling; the Con- 
gress is presumed to intend the plain meaning of its 
words. In respect to prescriptions marked “not to 
be refilled” or those where refilling is prohibited by 
law, the Congress formally withdrew from the refill 
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the exemption privilege. In respect to ordinary pre- 
scriptions, not containing proscribed drugs, the 
Congress made no such withdrawal of the exemp- 
tion. The meaning of the statutory language is be- 
yond peradventure. 


3. Yet, in disregard of the accepted principles of 
statutory interpretation, the Food and Drug Ad- 
ministration has formulated—and has moved to put 
into effect—an “interpretation” by which the exemp- 
tion from labeling granted by Section 503 (b) is 
withdrawn from all refill prescriptions. Thus, in a 
widely circulated address before the National 
Association of Retail Druggists, Commissioner Paul 
B. Dunbar insisted that no prescription should be 
refilled except by the will and purpose of the pre- 
scribing physician, which must be attested in writ- 
ing. In supplement thereof, Mr. Edgar A. Reed, 
an official of the Food and Drug Administration, in 
an article entitled ‘Refilled Prescription Cases,” 
reiterates that a prescription is a single order and is 
not to be refilled. Even as mere expressions of per- 
sonal views, such utterances from high officials have 
something of a mandatory quality with pharmacists 
in general and are taken for something more than 
unofficial interpretation of the law. But in a num- 
ber of ways and by diverse means—for which there 
is no space here but which the AssocrATIoN is pre- 
pared to present at a formal hearing —the Food and 
Drug Administration has caused it to be generally 
known that the statements of Dr. Dunbar and Mr. 
Reed represent its official view. 


1. It is true that as yet these views have found 
expression in no official directive or regulation. It is 
also true that as yet no proceeding has been insti- 
tuted against a pharmacist for the refill of an ordi- 
nary prescription. In fact, evidence gathered by the 
AssociATION indicates that the Food and Drug Ad- 
ministration is attempting to secure conformity of 
the profession to the unofficial views of Dr. Dunbar 
and Mr. Reed without recourse to a formal mandate. 
{vidence of a gradual trespass upon territory which 
the law has given it no authority to enter is the ap- 
pearance in the list of violations of a new classifica- 
tion, namely, “barbiturates sold....and_ original 
prescriptions refilled without physicians’ orders.” 
The grouping together of the two unlike things—the 
doing of an unlawful thing and the doing of an act 
innocent in the eyes of the law—is eloquent testi- 
mony to the attempt of the Administration to usurp 
power, indirectly. 

As a result of this trespass, a state of confusion has 
been created in the profession. The pharmacist 
knows that the views of Dr. Dunbar and Mr. Reed 
are not a correct interpretation of the law. He 
knows that they run directly contrary to the usages 
of the profession from time immemorial. He is no 
lawyer; yet he knows that, in the discharge of his 
public office, he is entitled to a clear-cut statement of 
his rights and responsibilities. He knows he is not 
getting it; and, in its absence, he is disposed to play 
safe. So an enormous amount of mischief is result- 
ing from a policy, which bears the appearance of 
being official, yet has never been put into the form of 
a mandate. Patients are being denied refills of ordi- 
nary and harmless prescriptions; physicians are being 
disturbed by useless visits and telephone calls. The 
ancient liberties of the profession of pharmacy are 
being abridged without resort to anything even ap- 
proaching due process of law. The pharmacist, 
under hazard of prosecution, must live up to what 
officials—who will not put their interpretation into 
the form of an order or directive—insist is the mean- 
ing of the law. 





5. We are persuaded that the interpretation of 
Section 503 (b) now rapidly becoming official is not 
the law. We are persuaded that the views of Dr. 
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Dunbar and Mr. Reed derive no sanction or support 
from the Act. We are persuaded that their logic js 
wrong, their analysis faulty, their reasons not valid. 
But this letter is not the place to argue these mat. 
ters. These differences can be resolved, and the 
issues here presented clarified, only in a hearing 
open to all parties in interest and only through 4 
searching inquiry. It hardly needs arguing that the 
Administrator of the Federal Security Agency has 
the authority to call such a hearing, at which he 
himself or his designated deputy will preside. Hes 
endowed with all the power necessary and proper to 
the administration of his supervisory office. Hear. 
ings are habitually held in respect to matters of less 
consequence to the interests involved and to the 
public. Nor is it necessary to argue the right of an 
ancient profession, whose liberties are being irre. 
sponsibly invaded, to a hearing and to a definition of 
the rights and obligations of its members. The 
vital interest of the public in the refill of ordinary 
prescriptions, which contain no drugs which fall 
under the prohibition of the law, does not need to be 
pointed out. 


6. Here is no mere routine administrative mat- 
ter. For the Food and Drug Administration to 
overrule the will of the Congress, and to outlaw the 
refilling of prescriptions which contain no outlawed 
drug, is a serious matter. Even if the Administra- 
tion had the power to issue such a mandate, it should 
act only after careful inquiry and in the light of the 
probable consequences of its act—a matter which 
has been little explored. This is no place to resolve 
prescriptions into their secret clauses and to deter- 
mine the effect of such a mandate upon each. But, 
to cite obvious examples, why should the refill of a 
prescription designed to compensate for a constant 
deficiency be denied? Or why should the relation of 
doctor and patient be disturbed when a medicine is 
to be taken upon the recurrence of a contingency 
under instructions which are perfectly clear? In 
fact, the great mass of ordinary prescriptions can do 
little, if any, harm. To forbid refills is to vex doctors 
with unnecessary phone calls, to force upon the 
high cost of medical care the extra expense for un- 
needed visits to doctors. It will for a certainty lead 
to a substantial shift from physicians’ prescriptions 
to over-the-counter sales. These and a series of like 
consequences need to be explored in detail before 
any mandate is issued—and officials should not 
state “the law” in advance of —or in the absence of— 
its definition. 


7. The hearing may, or may not, be called to 
take testimony in respect to a proposed order, 
directive, or interpretation. It may be advisable to 
call the hearing for the purpose of objectively and 
thoroughly inquiring into the whole issue of refills. 
Such a call would be the best of evidence that the 
Administration is approaching the issue with an 
open mind. In case it is deemed a necessary for- 
mality, we enclose a copy of a proposed interpreta- 
tion which should serve as a basis for discussion. 
It is written in simple language easily understood by 
persons not versed in the law. It does little more 
than translate into easier language what is alread) 
plainly written in Section 503 (b). 

We need hardly add that the AMERICAN Puat- 
MACEUTICAL ASSOCIATION is as much concerned a 
any member of your official family in suppressing all 
unauthorized sales of drugs which carry a threat to 
the public health. Here it will in the future, as it has 
done in the past, give full support to every effort of 
the Food and Drug Administration to stop such 
traffic and to have the penalties of the law visited 
upon those who transgress its commands. 

A word in conclusion. .The rights for which we 
here contend rest upon a foundation far more al- 
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cient, and are secured by a document far more 
authoritative, than the Food, Drug and Cosmetic 
Act itself. If your procedure requires it, we will be 
glad to convert this rather informal demand for a 
hearing into a formal motion. But we much prefer 
that you, as the Administrator, issue the call for the 
hearing On your own initiative. Such a move is more 
in keeping with the close and informal relationship 
which for many years has existed between your 
Agency and the American PHARMACEUTICAL As- 
SOCIATION. 
With all good wishes, believe us to be 

Sincerely yours, 

Thurman Arnold 

Walton Hamilton 


PROPOSED INTERPRETATION OF FOOD 
DRUG AND COSMETIC ACT, SECTION 503(b) 


The proposed interpretation referred to in the 
communication to the Federal Security Adminis- 
trator follows: 


1. No prescription can lawfully be refilled, 

(a) if it is marked by the issuing phy- 

sician, dentist or veterinarian as not to be re- 
filled; or 


(b) if it contains a drug or drugs which 


fall under the prohibition of Section 502(d) of 
the Food, Drug and Cosmetic Act, unless the 
drug is “‘a preparation of limited narcotic con- 
tent,” as defined in Section 2551 of Title 26, 
United States Code (the Harrison Anti-narcotic 
Act) or the amount of the drug or drugs in a 
preparation thereof is insufficient to class it 
as habit-forming, as determined by the Ad- 
ministrator. 

2. Any other prescription of a physician 
can lawfully be refilled, 

(a) if the issuing physician, dentist 
veterinarian is authorized by law to administer 
such a drug, and 

(b) if such a prescription when refilled 
bears a label containing the name and place 
of business of the dispenser, the serial number 
and date of such prescription, and the name of 
such physician, dentist or veterinarian. 


The above ag chao is in strict accord with 
the intent of the Congress, the plain and unmistak- 
able meaning of Section 503(b) of the statute in 
question, and the ancient usages of the medical 
and pharmaceutical professions. 


THE BURN PROBLEM IN ATOMIC WARFARE 


Immediate training of large numbers of physicians 
or the public, both, to care for atomic bomb 
easualties has been urged by Dr. Everett I. Evans of 
Richmond, Va., member of the National Research 
Council’s Committee on Atomic Casualties. 

“Tf any large Ameri 
attack the numbers of burn casualties will tax all 
preparations authorities are likely to be able to 
provide,’ Dr. Evans pointed out in an article in the 
July 29 issue of the Journal of the American Medical 
Association. 

“The type of trained personnel required for ade- 
quate burn care will vary according to the severity 
of burn to be treated. In the outer zone, the burns 
may involve mainly the exposed surfaces of hands 
and face unless they 


san city suffers atomic bomb 


are secondary to ordinary 


flame. Treatment of such burns can properly be 
delegated to lay persons. A simple but effective 
method of treatment to reduce pain and aimed at 
prevention of infection of burned parts can easily be 
taught. Training for large numbers of first aid 
workers requires relatively little effort and would be 
highly effective. 

“In the intermediate zone, more highly trained 
and larger numbers of persons will obviously be re- 
quired. Physicians trained in the therapy of shock 
and application of a dressing will be needed in large 
numbers. 

“In the zone nearest the bomb burst havoc will 
Planning for care of the survivors in this 


prevail. 
lest medical efforts 


zone must be boldly 
completely lose their effectiveness.’ 


realistic, 


’ 





EDWIN L. 
As we go to press, we are shocked to learn 
of the sudden death of Dr. Edwin L. New- 
comb, director of the American Foundation 
for Pharmaceutical Education, and executive 
vice-president of the National Wholesale 
Druggists’ Association, who was_ recently 
selected as the 1950 Remington Medalist. 
Dr. Newcomb was to have received — this 
award at a dinner to be given in his honor 
on December 11. 
A biographical sketch of Dr. Newcomb 
was printed in the May issue of Tats JouRNAL 





NEWCOMB 


on page 304, at the time of the announcement 
of the selection of the Medalist. 
Newcomb was so prominent in phar- 
maceutical affairs, and a key figure in so much 
American pharmacy’s current activities, 
that practically every phase of American 
pharmacy will be affected by his untimely 
demise. THE AMERICAN PHARMACEUTICAL 
AssocraTIoNn, of which Dr. Newcomb was a 
life member, joins the many other organiza- 
tions and individuals mourning his loss in ex- 
pressions of deepest sympathy to his family. 








Page 541 








| THE NEED FOR 


FACTS ABOUT NATIONAL HEALTH 


By ADMIRAL WILLIAM H. 


In THE few months since my re- 
tirement from the Navy and my appointment 
as president of the Health Information Foun- 
dation, it has become increasingly clear to me 
that—barring brief periods when we have 
been the victims of severe epidemics, like 
influenza and polio—there has been no time 
in our history when more popular and pro- 
fessional attention has been centered on 
health questions. 

Our newspapers and our magazines are 
filled with news and commentaries on health. 
More and more people are joining organiza- 
tions like Blue Cross and Blue Shield. 
New associations are being formed to fight 
specific ailments—like heart disease and 
cerebral palsy—to take their places with the 
organizations fighting cancer, tuberculosis, 
polio and other diseases. There are some 
20,000 voluntary agencies in the United 
States, in addition to federal, state and 
county agencies, which are concerned to one 
degree or another with health. We are 
striving to encourage the enlistment of more 
doctors, more nurses and more technicians 
in the fight against disease. We are building 
more hospitals. We are discovering new 
drugs. States and other areas which have 
fallen behind in the health parade are striving 
to catch up. 


Crusade for Better Health Standards 


All of these things—the news stories, the 
new agencies, the recruitment drives for 
nurses, the rapid expansion of Blue Cross and 
Blue Shield—and many more which I have 
not time to mention, mean one thing above 
all others. The people of the United States 
have undertaken a crusade to win for them- 

* President, Health Information Foundation. 


Presented at the Second General Session, AMERICAN PHar- 
MACEUTICAL ASSOCIATION, 1950 meeting, Atlantic City. 
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selves better health standards. They want 
better health. They are determined to get 
it. And, in spite of all the hurly-burly con- 
fusion which goes with such a high rate of 
activity, they actually are getting better 
health. 

Any review of health progress during 1949 
which you might pick up would convince 
you that the people of the United States are 
going ahead full steam to improve their 
health standards. There is no sign during 
1950 that this rate of progress is slowing 
down. It seems to be picking up. 

It is estimated, for instance, that during 
1950 a total of 14 million persons will be 
X-rayed to see if they have tuberculosis. 
There were 10.5 million such X-rays in 
1949. And, incidentally, the tuberculosis 
rate per 1000 of population was 45.8 in 
1940, dropped to 30 in 1948 and was 26 in 
1949. 

The success of tuberculosis detection on a 
mass scale has been such that there is now a 
movement on foot to put into action a 
multiphasic screening program for case 
detection of such other chronic diseases as 
syphilis, diabetes, anemia, heart disease, 
high blood pressure, and eye and ear defects. 
It is contended that mass testing for chronic 
diseases can be accomplished expeditiously 
through the use of rapid diagnostic proce- 
dures. And when we consider that five out of 
every six hospital beds are occupied by the 
chronically ill we can see the importance of 
early detection. 

It may be that in our zest for better health 
standards we are biting off a rather large 
piece with such mass testing. It won't be 
cheap and sometimes, you know, you have to 
decide whether you want a new car or a new 
television set. But, in the field of health, I 
would rather see us try to get too much 
rather than too little. 
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We have accomplished so much, here and 
there in our huge country, by applying the 
fundamental virtues of common sense and 
Yankee ingenuity that I should like to cite 
a few instances of accomplishment in the 
health field on a local scale and point out to 
you that—with the application of a little 
more common sense and a little more Yankee 
ingenuity—each of these accomplishments 
could be duplicated elsewhere. I grant 
that in many cases we would have to make 
adjustments for local conditions but I doubt 
very much that a problem which has been 
solved in Wyoming cannot be solved, by 
similar methods, in any other state, allowing 
for the natural differences of geographic and 
economic conditions and for variations be- 
tween those states which are predominantly 
urban and those which are chiefly rural. 


Physicians Needed in Rural Areas 

All over the country we hear the cry that 
more doctors are needed in rural areas and 
too many are crowded in the big cities. A 
great portion of the state of Kansas is about 
as rural as a state can be and Kansas needed 
doctors very badly in its farm centers. It 
was a serous situation, as it still is in other 
rural areas, but Kansas responded with an 
answer. 

Allover Kansas, in sections where doctors 
were badly needed. the people have been 
baiting doctor traps. When you want to 
catch a mouse you set up a situation which 
will attract mice to where you want them. 
In Kansas they have done just that—except 
that they wanted to attract doctors to rural 
sections of the state. People who knew the 
situation in Kansas analyzed it this way. 
Any young man of ordinary income who 
decides to become a doctor has a mighty 
expensive road ahead of him before he can 
support himself. Medical education is just 
about the most expensive kind there is. 
When the young doctor is finally ready to go 
into practice he needs access to a lot of ex- 


pensive equipment—especially diagnostic 
equipment. He has been trained to use 


The 


modern machines to diagnose illness. 


old family doctor who knew measles by his 
sense of smell has given way to the highly 
trained product of our highly efficient, up-to- 
date medical schools who feels secure in his 
diagnosis only when he has checked his 
judgment against the X-ray, the electro- 
cardiograph and other diagnostic devices 


PracticaAL PHARMACY EDITION 


which were not available to many doctors a 
few years ago. Very naturally, they gravi- 
tate to the larger cities where the diagnostic 
facilities they have been trained to use are 
available to them. 


Equipment Supplied to M.D.’s 


Informed men in Kansas knew about this 
situation and they devised a way to meet it. 
In small town after small town—and I am 
speaking of places like Mankato, Kansas, 
which has a population of 1500—the towns- 
people got together and raised or pledged 
funds to buy the kind of equipment which 
would attract doctors to their communities. 
The last figure I heard was that 150 doctors 
have settled recently in Kansas towns which 
were sorely in need of medical aid and which 
supplied the equipment needed to bring 
medical aid to them. Furthermore, | 
understand that many more are waiting to 
settle in other Kansas communities. The 
doctors, incidentally, have not been too 
fussy about the appointments and decor of 
the places they are willing to work in. In 
these Kansas communities some of them have 
set up their offices in converted storefronts 
but those storefronts have been equipped by 
the townspeople with the kind of tools that 
the modern doctor has been trained to use 
and at relatively low cost. 

That is what I mean by “baiting doctor 
traps.” Every professional man, and every 
business man, whether he be a doctor, a 
dentist, a pharmacist, a tailor or a hardware 
merchant, wants to work where his abilities 
will be realized to the utmost. No one 
feels happy doing half a job. No doctor who 
is worthy of his M.D. degree feels that he is 
doing his best when he does not have access 
to the tools which will help him cure his 
patients. The moral seems to be this: 
If your town needs a doctor, find out why it 
doesn’t have one. Then bait your town with 
what is needed to attract a doctor. 


Rural Hospital Assignments 

Several states—Michigan, Virginia, Con- 
necticut, for instance—have begun to im- 
prove the preparation of medical college 
graduates for rural health work by assigning 
them to small town hospitals, where they 
complete their training and do resident work. 
I am sure that other states will follow suit, or 
devise other answers to the problem, just 
as so many states have been quick to seize 
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upon the plan developed in Alameda County, 
California, where the medical society dis- 
covered that too many patients felt their 
doctors were overcharging, too many were 
unable to get a doctor in an emergency, and 
too many believed that in cases of malprac- 
tice doctors sided together against the lay- 
man. So, Alameda County doctors estab- 
lished a bureau which provides twenty-four- 
hour emergency service and, as has been 
proved in actual court cases, sides with the 
patient against the doctor in instances where 
fees have been too high or careless errors 
have resulted in injury to a patient. In- 
cidentally, there have been remarkably few 
such cases since this system was established. 
The result has been that twenty other medi- 
‘al societies around the country have either 
followed suit or are making local studies 
aimed at setting up similar systems. 


Adaptable Plans Available 


Almost everywhere you look there is an 
answer to a medical problem which can be 
either copied or adapted to solve similar 
problems elsewhere. Michigan’s “Hillsdale 
Plan,” started only two years ago in rural 
southern Michigan, is an example. Doctors 
working with this plan—and there are only 
sixteen doctors in the county—concentrated 
on early cancer detection. Each of them 
made his office a cancer detection clinic. 
They informed the people that they were 
ready, at low cost, to give cancer examina- 
tions to every resident of the county. 
The result has been that the rate of early 
cancer detection among Hillsdale County 
residents has been four times as great as in 
the rest of the United States—and, of course, 
chances of cure have been greatly enhanced 
by this early detection. 

Furthermore, Michigan has_ established 
eighteen “health information centers” where 
any resident can go to find out what to do 
about his own peculiar health troubles. 

These things which have been done in 
Michigan, in Alameda County, in Kansas 
and in so many other areas of the United 
States are an object lesson to the whole 
country. There is not a single town, county 
or state which cannot do at least some- 
thing to improve its health facilities. It does 
take initiative and, of course, it requires 
access to proper guidance. 

A great many of our problems of health, it 
seems to me, are really problems in com- 
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munications. A good many of the answers 
to our health problems already exist—in a 
laboratory, in the files of a health agency, in 
some system which a town or county or other 
unit has set up to solve a problem which it 
thought was peculiarly its own but which, 
when we examine it, is common to similar 
towns or counties all-around the country, 
But if these solutions remain in the files 
their usefulness is limited. If Michigan’s 
methods can be applied in Ohio, why not tell 
Ohio about it? If Kansas has found at least 
a partial answer to maldistribution of the 
supply of doctors, why cannot this answer be 
used in Minnesota? 

Maybe Minnesota has not heard about 
what Kansas is doing—although actually the 
success of the Kansas technique has been 
such that I am sure it is well known in 
medical circles. I am citing it simply as an 
example of what I mean by the necessity for 
communications. Let us assume that Kan- 
sas solved its rural doctor problem but kept 
quiet about it. All the good that could be 
done by applying this technique would be 
locked up in one state. 

It requires communications, the distribu- 
tion of useful information, to get the most 
good out of these answers to our health prob- 
lems. The media of communications are 
many but, because | am addressing an 
audience with a special interest in pharmacy, 
I should like to point out to you that the 
retail pharmacy is a fine communications 
agency. Some 24,000,000 Americans visit 
drugstores every day. They have confidence 
in their pharmacists as men of professional 
training and responsibility and they listen 
when the pharmacist speaks. 


A. Pu. A. Health Information Programs 


I am pleased to note that the pharmacist 
is being used by several alert agencies in the 
distribution of health information to the 
public. The American Cancer Society has 
been aided by the cooperation of your 
Association. There was very useful coop- 
eration between American pharmacists and 
the American Diabetic Association in bring- 
ing to the people’s attention the importance 
of early detection of diabetes. The AMER- 
ICAN PHARMACEUTICAL ASSOCIATION and the 
American Social Hygiene Association are 
cooperating in a joint attack on the venereal 
diseases. The American Heart Association 
has benefited from the assistance of phar- 
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macists in fund raising, in communicating to 
the people the importance of research in 
heart disease. 

This is a form of communications we do 
not often consider. In the field of health it 
is a very special avenue of communications 
and I hope that it will be more widely used. 
[am sure that when the Health Information 
Foundation is in a position to call upon the 
pharmacist for help in conveying health 
facts to the people it will do so with a full 
realization that the pharmacist is in the 
front line of American health defense. 

Communications will be a very vital part 
of the work of the Health Information 
Foundation. I have indicated to you my 
strong conviction that it is not enough to 
have the answers to our health problems— 
we must see that they are used and used 
widely. The only way to do this is to dis- 
tribute the answers to points where they are 


needed. 


A Fact-Finding Organization 

The Foundation is, in the first place, a 
fact-finding organization. It will do re- 
search at several levels, national and local, 
to find out the facts about American health 
and health facilities. It will analyze those 
facts. 

Then it will disseminate the facts—and in 
doing so it intends to use every possible 
medium of communications, from news- 
papers to radio, from magazines to pharma- 


' cists. 


There is a third step in the Foundation 
program—and I think it is the one which will 
determine the success or failure of that pro- 
gram. I am a great believer in action. 
Information is of only potential value until 
it is put into action. It is not enough to 
know what should be done. We must do it. 
And I believe that the Foundation, in order 
to achieve its purpose—in order to make a 
really valuable contribution to the better 
health of America—must be a stimulus to 
action by people, in individual communities. 





Stimulation of Public Interest 


The first purpose of the Foundation, as 
stated in its charter, recognizes the vital 
importance of this stimulation. The first 
in the list of purposes of the Foundation is as 
follows: 

“1. To stimulate greater public interest 
in the progress that has been made by 
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medical science and to encourage still greater 
gains; and to assure increased availability of 


medical services throughout the broadly 
expanding field of medical care, with no 
sacrifice of quality.” 

We must stimulate the people to act upon 
their health problems, as they have acted 
in so many different, but unfortunately in 
many cases sporadic, instances such as those 
that I have cited. The Foundation, once it 
has gathered the facts, hopes to be able not 
only to tell the people what they can do 
about their health problems but to stimulate 
them to put the answers into action. 

We need to put the answers into action if 
this country is on'y to maintain the rate of 
health progress it has seen during the past 
fifty years—let alone advance that rate of 
progress. It is a paradox that our health 
needs will increase as we become healthier 
but it must be perfectly obvious that the 
higher percentage of older people in our 
population, which is increasing every day, 
means that we will require more and more 
health facilities. Older people need more 
medical attention than do the younger gen- 
erations. 

The time to begin this action is now. We 
cannot let America lag behind in health 
progress, any more than we can let it lag 
behind in other areas vital to national 
strength. If we are to live in a competitive 
world we must be strong enough to compete. 


AVERTIN KILLS FEAR OF 


OPERATIONS 


A drug that ‘‘completely eliminates fear of oper- 
ations” is reported on by Dr. Starling C. Yinger, 
Department of Otolaryngology, City Hospital, 
Springfield, in Archives of Otolaryngology, 50: 290. 

Dr. Yinger used tribromoethanol with amylene 
hydrate (Avertin Fluid) by rectum for basal anes- 
thesia combined with ether by inhalation (open 
drop method) in 3043 patients of all ages, including 
2000 children undergoing tonsillectomy and adenoid- 
ectomy. He stated that there is a complete elimi- 
nation of the state of anxiety in patients, which, in the 
so-called nervous patient, is much to be desired. 

All patients are asieep when they leave their 
hospital rooms and have no recollection of being 
in the operating room. The amount of ether re- 
quired to maintain surgical anesthesia for the dura- 
tion of the operation is considerably less than would 
be if Avertin were not employed, according to Dr. 
Yinger. With lesser amounts of ether, postopera- 
tive nausea and vomiting are at a minimum. 
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THE PHARMACIST AND DIABETES DETECTIO 


National Diabetes Week—November 12—18 


by JOHN A. REED. M.D.* 











(THERE are one million people in the 
United States and Canada today who 
have diabetes, and another million who 
have the disease and do not know about it. 
If these unknown diabetics can be found in 
time and brought under treatment they can 
expect to live full, normal lives; but if 
the disease is allowed to progress undetected 
and untreated the result will mean increased 
severity of the illness and a shortened life. 
As a disease, diabetes offers strange con- 
trasts. It has been known for almost a 
thousand years, yet it was not until a 
quarter of a century ago, when Doctors 
Banting and Best discovered insulin, that 
it ceased to be an almost always fatal dis- 
ease. Some figures bear this out. In 1910, 
a 10-year old diabetic could expect to live 
about a year. In 1925, he lived about four 
more years. By 1949, he could expect to be 
alive and active for almost a normal span 
of life. Yet even today, when the proper 
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dosage of insulin, diet and exercise can pro- 
long life to the normal number of years, 
diabetes still ranks eighth among the causes 
of death by disease, and the undetected 
diabetic is no better off than those who had 
the disease before medical science brought 
it under control. 

Diabetes is a fatal disease if untreated, 
but if it is discovered early enough, a dia- 
betic can expect to live about as long as a 
non-diabetic. One out of every 75 persons 
has diabetes and one out of 25 men below 
the age of 55 will have the disease. One 
out of every 25 women below the age of 50 
will contract it. Diabetes is no respecter of 
ages—newborn babies can be diabetic just 
as well as older people. Figures show that 
more women than men develop the disease, 
and married women show a higher incidence 
than single women. Sixty-four years ago, 
the foremost diabetic specialist, Bouchardat, 
had never heard of a diabetic woman who 
had given birth successfully. But now this 
need not be so; just recently, a woman 
with competently treated diabetes gave 
birth to triplets—all normal and healthy. 

Living proof that diabetics can lead nor- 
mal lives is Billy Talbert, the Davis Cup 
tennis champion, who has been a diabetic 
for years. The winner of this year’s National 
Junior tennis title, Hamilton Richardson, 
was diagnosed as a diabetic only one year 
ago. And Fiorello LaGuardia, one of the 
most energetic of all men, was a diabetic— 
and he died not from diabetes but from 
a totally different disease. 

No other chronic disease is more serious 
than diabetes, and yet none is as easy to 
detect and manage when once diagnosed. 
The physician, and the pharmacist as well, 
know these danger signals which usually 
announce the presence of diabetes: excessive 
thirst, constant hunger, loss of weight, 
intense itching, changes in vision, excessive 


* Chairman, Committee on, Diabetes Detection and Secre- 
tary, American Diabetes Association, Inc. 
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urination, pain in the extremities, tiredness, 
and slow healing of cuts and bruises. But 
usually by the time these symptoms be- 
come apparent the disease has taken a firm 
hold. Diabetes is often present before any 
symptoms manifest themselves. 

Finding these unknown diabetics—this 
million who, unknowingly, are suffering from 
the disease—is one of the main tasks of the 
American Diabetes Association. Its natural 
allies in this search are the pharmacists— 
the men who are familiar with diabetes 
through furnishing insulin, syringes and 
other medication to the diabetics who have 
learned to manage the disease. 

For the third successive year, the Ameri- 
can Diabetes Association, in cooperation 
with its Affiliates and Committees on 
Diabetes of County and State Medical 
Societies, is sponsoring a year-round program 
to detect hidden diabetes. The search has 
become, in some parts of the country, a 
community enterprise, with physicians, 
pharmacists, civic leaders, schools, indus- 
tries, labor unions, and other groups co- 
operating in a program to test men, women, 
and children for diabetes. 

In 1948, the first year of the Diabetes 
Detection Drive, 150,000 people were tested. 
In 1949 the number rose to approximately 
1,000,000. The aim this year is to give 
5,000,000 screening examinations. 

We have found, through our experience 
over the past two years, that nearly one per 
cent of those tested will prove to be previ- 
ously unknown diabetics. Translated into 
figures, this means that if the goal of 5,000,- 
000 is reached, about 35,000 to 50,000 new 
diabetics will have been discovered! 

The American Diabetes Association, a non- 
profit medical organization, conducts a health 
education and case-finding program. The 
Diabetes Detection Drive operates on a 
minimum budget without public fund raising. 

The screening test itself is a simple one, 
making it possible to carry out testing on 
a large scale. Therefore, the program be- 
comes one of organization: first, how to 
alert people to the threat of the disease, 
and then how to set up a program for com- 
munity-wide testing. This year, November 
12 to 18 has been chosen as Diabetes Week. 

As a member of the health profession, the 
pharmacist can play a vital part in the 
Diabetes Detection Drive in his community. 
He should contact the local Affiliate of the 
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A.Ph.A.’s Seeond Vice-President 


Louis J. Fiscur, 
practicing pharma- 
cist of Oakland 
California, and sec- 
ond vice-president 
of the AMERICAN 
PHARMACEUTICAL 
ASSOCIATION, 
born in Chicago, 
March 4, 1894. 

Louis J. Fischl Mr. Fischl at- 
tended elementary school in Montana and 
graduated from the University of Montana 
School of Pharmacy. In 1916, he purchased a 
pharmacy in Helena, Montana, and after five 
years became a partner in a wholesale firm. 
Mr. Fischl later operated three pharmacies in 
Berkeley, California, and now owns a pre- 
scription pharmacy in Oakland, which he 
acquired twenty years ago. 

A life member of the AMERICAN PHARMA- 
CEUTICAL AssocraTIoN, Mr. Fisch] served as 
vice-chairman of the Convention Committee 
in 1948 and vice-chairman of the House of 
Delegates of the A. Pu. A. in 1949. In 1950 
he was a delegate to the U.S. P. Convention. | 

Mr. Fisch] is a member of the Board of 
Directors of the Northern California Branch | 
of the A. Pu. A. He has been president of | 
the California Pharmaceutical Association, 
Alameda County Pharmaceutical Association, 
Berkeley Retail Druggists Association, and 
was one of the organizers and president of the 
Northern California Retail Druggists Associ- 
ation. He is a member of the American Col- 
lege of Apothecaries. 
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American Diabetes Association, or the Com- 
mittee on Diabetes of the County or State 
Medical Society. From these committees 
come the organization and direction which 
will attempt to make everyone aware of 
diabetes, and have every citizen tested. 
Physicians are urged to give free tests for 
sugar in the urine to each patient during 
Diabetes Week. Nurses and laymen are 
asked to volunteer to learn the simple test 
for glycosuria, and testing centers are set 
up where the tests may be made free of 
charge. It is an undertaking that requires 


the help of everyone in the community. 

One million people may live longer and 
stay happier if everyone remembers the all- 
out drive to test 5,000,000 people during 
Diabetes Detection Week. 
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EF; FTY YEARS ago, almost to the 
day, in this very city which tonight welcomes 
the delegates to the United States Pharma- 
copeia Convention, the necessary steps were 
taken to incorporate the United States 
Pharmacopeia into a businesslike organiza- 
tion. 

In July, 1900, the United States Pharma- 
copeial Convention was incorporated under 
the laws of the District of Columbia for a 
period of one hundred and _ ninety-nine 
years. It is interesting to note that those 
persons instrumental in bringing about this 
step were in the majority pharmacists. 
The Board of Trustees of the United States 
Pharmacoepia at this time, as well as the 
signers of the Articles of Incorporation, were 
predominantly pharmacists. The Com- 
mittee on Revision selected at the 1900 
Convention numbered among its members 
eighteen pharmacists. Worthy of mention, 
also, is the fact that its ninth edition, pre- 
pared under the responsible patronage of the 
pharmaceutical profession, was also the first 
edition to receive full legal recognition. 
This recognition granted it by the Pure Food 
and Drug Act of 1906 made the United 
States Pharmacopeia and the National 
Formulary the official and legal standards 
for the examination of drugs. As a result, 
the Pharmaceopeia became indispensable 
to the entire American trade in drugs, both 
within and outside pharmacies. 

This date, however, does not mark the 
entrance of pharmaceutical interest in the 
preparation of the Pharmacopeia. From 
the date of its inception in 1820 up to the 
turn of the century, during which time the 
Pharmacopeia grew into full professional 
maturity, the influence of the pharmaceutical 

* Secretary, Board of Pharmacy, District of Columbia. Pre- 


#ented at the opening session of the 1950 United States Pharma- 
Copeial Convention, May 8, 1950, Washington, D. C. 
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profession is discernible. For nearly one 
hundred years the chairman of the Com- 
mittee on Revision, which committee is the 
prime force in molding the Pharmacopeia, 
has been a pharmacist. These profession- 
ally minded men of pharmacy, in close coop- 
eration with the physicians who comprise 
the Revision Committee, have carried the 
Pharmacopeia forward until today it stands 
without peer as the foremost publication of 
its kind in the world. 

Aside from the office of President of the 
Convention and the Chairman of the Com- 
mittee on scope, in general it may be said 
that other committees are headed and staffed 
largely by pharmacists and men trained in 
the allied sciences of pharmacology, phar- 
macognosy, chemistry and bacteriology. 

In this brief introduction, I have en- 
deavored to bring to your attention the 
dominant influence and leadership, which 
for more than a century have been given to 
the United States Pharmaceopeia by phar- 
macy. 


Need For Continued Support 


In developing the idea embodied in the 
title of this talk, I should like to call to your 
attention a need for our continued support of 
the Pharmacopeia, not only by pharmacy 
in general but more specifically by the retail 
pharmacist. There appears to be a lack of 
interest concerning the Pharmacopeia on the 
part of the average retail pharmacist. Per- 
haps this attitude is justified. I should like 
to quote to you from the Articles of Incor- 
poration of the United States Pharmacopeia, 
wherein are set forth the objects of the 
Pharmacopeia, which may to some extent 
explain the attitude just mentioned: 

“The particular objects and business of 
the Association are the encouragement and 
promotion of the science and art of medicine 
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and pharmacy by selecting by research and 
experiment and other proper methods and by 
naming such materials as may be properly 
used as medicines and drugs with formulas 
for their preparation.” 

The Revision Committee has adhered to 
this basic concept through the entire history 
of the Pharmacopeia. Far-reaching changes 
have occurred, however, through the com- 
bined influence of Federal Drug Laws- and 
the unprecedented march of new scientific 
discoveries in the field of therapeutic agents. 
In the past, medical and phamaceutical 
students were, at the time of graduation, well 
abreast of modern medical science of the 
times. Only rarely were new and dramati- 
‘ally improved medicaments discovered with- 
in the span of a lifetime. In other words, 
the physician and pharmacist received a 
sufficient knowledge in school to insure them 
of a professional background, which would 
require little revision during their years of 
practice. In contrast to this happy, al- 
though static situation, the accelerated tempo 
of research and discovery carried out by 
universities, clinics and the drug industry 
today makes the therapeutic knowledge of 
the graduate in medicine or pharmacy almost 
obsolete before he completes his internship. 


Inadequate Dissemination of 
Information 

Thus we have created a situation in which 
the physician or pharmacist, who has been 
taught familiarity with drugs and prepara- 
tions of the United States Pharmacopeia, finds 
himself later dependent upon other sources 
for current developments in valuable medica- 
ments. Our expanding research projects are 
continually developing entirely new thera- 
peutic agents and the rapidity of their intro- 
duction into everyday use makes impossible 
their inclusion in the Pharmacopeia. In a 
measure, the Pharmacopeia has kept abreast 
of this steady development in so far as 
standards for the manufacturer and phar- 
macist are concerned through theinstruments 
of revisions and supplements. It is in this 
area, however, that it appears to me as a 
practicing pharmacist that the United 
States Pharmacopeia misses a great oppor- 
tunity and fails to exploit the usefulness 
of the book. I refer particularly to the 
inadequate dissemination of information 
regarding new drugs and preparations to the 
physician and the practicing pharmacist. 
This the Pharmacopeia undertook to do in 
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its articles of incorporation, from which | 
again quote: 

“And by printing and distributing at 
suitable intervals, such formulas and the 
result of such and similar selections, names 
and determinations, among the members of 
the Association, pharmacists and physicians 
generally, in the United States.” 

The regular bound volume of the United 
States Pharmacopeia and its interim revisions 
and supplements do not fully accomplish 
this objective as I see it. It is my belief 
that some additional means of distributing 
information relative to new drugs and formu- 
las would be desirable and at the same time 
tend to popularize the publication among 
our physicians and pharmacists. 

I believe that a current copy of the work 
should be in the office of every physician and 
on the prescription counter of every phar- 
macy. Yet, we do not find them in many 
doctors’ offices and rarely in drugstores, 
except in those states having minimum 
Equipment Acts, which by law require that 
a current copy of the U.S. P. be included in 
the library of each pharmacy. The reason for 
this lack of interest, I believe, is due to the 
fact that the physician in his daily practice 
has little use for the book as a source of 
needed information and the pharmacist 
rarely turns to it for information for the 
same reason. 


Therapeutic Information Lacking 


As a result of discussions with physicians 
of intimate acquaintance, I can state without 
fear of challenge, that the Pharmacopeia as a 
source of therapeutic information is without 
value to the physician. The bulk of the book 
consists of tests for quality, purity, strength 
and identification, all of which are aspects 
which the physician rightfully presumes are 
cared for by the pharmacist. Drug titles 
are often meaningless to the physician, and 
no therapeutic use is given for his guidance. 
With increasing frequency we find no doses 
have been included in the monograph. I 
am aware that doses and uses both may vary 
for a specific drug, but from a practical point 
of view the daily usefulness of the book in 
physicians’ offices and in the laboratory of 
the pharmacist would be vastly increased if 
the major therapeutic uses and range of 
dosage could be included. 

I am informed that this matter has been 
urged upon the Pharmacopeia Committee 
for years and as medical science develops it 
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becomes increasingly important to give 
thought to this aspect of the pharmacopeial 
text. At the recent convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
held in Atlantic City, the following state- 
ment was made in the report of the Com- 
mittee on the United States Pharmacopeia: 

“The Pharmacopeia could be helpful by 
including information that would aid in the 
correct labeling of medicines. To avoid 
controversial matters, this information could 
be limited to such definite data as may be 
available in the Narcotic Act, from the Food 
and Drug Administration and from similar 
sources on a national level. The increasingly 
popular but indefinite dosage legend ‘to be 
determined by the physician according to the 
need of the patient’ should be avoided. It 
offers no guide in the determination of safe 
dosage, and its truth is obvious in respect to 
all drugs. More helpful would be, if neces- 
sary, dosages qualified as prophylactic, ther- 
apeutic, emetic, etc., dosage ranges and 
maximum doses, those which may not be 
exceeded unless responsibility is assumed by 
the physician. The pharmacist must cope 
with this problem, but he is entitled to the 
help of a committee of experts.” 

Organized pharmacy has called upon 
manufacturers to provide pharmacists with 
essential information on the use and dose of 
their specialties. Resolutions passed at last 
year’s conventions of both the A. Pa. A. and 
the National Association of Retail Druggists 
urged such action. While the propriety of 
supplying such information was in doubt 
until recently, the Food and Drug Adminis- 
tration is now on record as endorsing the 
practice of providing pharmacists with this 
information. There is a slight difference 
between the need or propriety of supplying 
such data on proprietary products and the 
United States Pharmacopeia making avail- 
able in its monographs similar information. 
In both instances the need is the same. To 
this end I think that the Pharmacopeia has a 
responsibility in addition to its present scien- 
tific role. 

Duplication of Rx Drugs 

While sporadic attempts have been made 
to popularize the United States Pharma- 
copeia and National Formulary prepara- 
tions, these have hardly met with success. 
This failure is due in part to the paucity of 
elegant preparations and euphonious or easy 
to remember names among the items listed 
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in the Pharmacopeia. Possibly due to the 
inadequacy of methods which have been 
employed to apprise physician and _phar- 
macist regarding pharmacopeial prepara- 
tions, the United States Pharmacopeia has 
not been highly successful in this direction. 
Physicians are not generally selecting from 
the official preparations the medicaments 
they prescribe. The inclusion of authentic 
therapeutic information, as previously men- 
tioned, would be of immeasurable value to 
the physician and tend to diminish his 
dependence on representatives of drug 
manufacturers. The result of such depend- 
ance, of course, results in specification of 
manufacturers’ specialties and forces the 
retailer to stock perhaps a dozen or more 
items chemically identical but with different 
trade names. I can assure you that the 
retail pharmacist would certainly welcome 
and appreciate any effort which would tend 
to reduce the duplicity of manufacturers’ 
specialties now reposing on the shelves of his 
establishment. 


Value Appreciated 

The value of the Pharmacopeia as a guar- 
antee as to the quality of drugs is appreciated 
and recognized by the rank and file of retail 
pharmacists. In its quasi-official status 
under state and federal laws, the Pharma- 
copeia insures that the products which we as 
retail pharmacists use in compounding are of 
the highest standard of quality and purity. 
The public, likewise, is aware of the guar- 
antee implied on the label of packaged drugs 
and chemicals when they bear the letters 
U a. 

The United States Pharmacopeia accom- 
plishes another desirable situation which is 
worthy of consideration. The inclusion of a 
drug preparation in the monographs of the 
Pharmacopeia tends to lower the cost of that 
particular item. This lowered cost is 
reflected, in most instances, in a saving to 
the ultimate consumer. Any means em- 
ployed to bring about lowered cost of medi- 
cines to the public tends to strengthen the 
position of the public health professions con- 
cerning compulsory health legislation. The 
impending threat of socialized medicine and 
the octopus of bureaucracy, however worthy 
may be its ideal, is partly rooted in the cost 
element of medical care. Without debating 
the worthy idealism of proponents of ‘‘Social- 
ized Medicine,” which is an increasing danger 








to o 
the 
arc 
T 
reco 
this 
to a 
wou 
Fut 
esse 
The 
pan 
and 


O 
liber 
scrij 
in se 
Dru 
The 
is c 
Sect 

T 

| 
zedi 
tics 
roid 
mol 
an é 
thei 
the: 
jury 
the: 

7 
acc 
hos 


tra 
bee 


gro 
wa 
tie 
Un 


dai 
dai 
the 
fai 
cul 


se\ 





» the 
been 
yhar- 
yara- 
has 
tion. 
rom 
ents 
ntic 
nen- 
e to 
his 
rug 
nd- 
1 of 
the 
lore 
‘ent 
the 
yme 
end 
ers’ 
his 





to our professions, it must be recognized that 
the cost factor of medical care is one of its 
cardinal selling points. 

The United States Pharmacopeia as the 
recognized molder of therapeutic thinking in 
this country can take an effective initiative 
to accomplish an effective usefulness which 
would result in a lowered cost of medicines. 
Future revisions should therefore include 
essential information on usage and dosage. 
The book would then become a daily com- 
panion in the scientific practice of medicine 
and pharmacy. 


FDA. REPORTS ON 


Offenses committed by a small minority of de- 
liberate or careless violators who dispensed pre- 
scription drugs other than on prescription resulted 
in several tragic cases investigated by the Food and 
Drug Administration during the 1949 fiscal year. 
The investigative work of the FDA for the past year 
is contained in the Annual Report of the Federal 
Security Agency for 1949, recently released. 

The report states: 

“Barbiturates for insomnia, amphetamine (ben- 
zedrine) to ward off fatigue, sulfa drugs and antibio- 
tics for venereal diseases and other infections, thy- 
roid for weight reduction, male and female sex hor- 
mones for serious disturbances of the body—all have 
an attraction to people seeking to diagnose and treat 
their own ills. In the hands of qualified physicians 
these drugs serve many useful purposes without in- 
jury to the patient; administered by the uninformed 
they can cause irreparable harm.” 

The inspectors checked on reports of suicides or 
accidental deaths from sleeping pills; police and 
hospital reports of abuses in some communities; 
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Thus the Pharmacopeia becomes of ever- 
increasing importance as an investment for 
the practicing pharmacist through the solid 
security guaranteed in the drugs employed 


in compounding. In order to achieve its 
maximum usefulness then, the Pharmacopeia 
must assume the dual role of scientist and 
missionary to spread the gospel of scientific 
drug therapy to the end that physician and 
pharmacist may be provided with medicinals 
of established merit and purity available in 
the public interest in every town and hamlet 
in the nation at the lowest possible cost. 


1949 ACTIVITIES 


and venereal disease clinics’ reports of trouble from 
unauthorized purchases of sulfa drugs and antibio- 
tics. Among the criminal cases brought in the Fed- 
eral courts was one against a pharmacist who con- 
tinuously refilled a single prescription for sleeping 
capsules for four years without the physician’s 
knowledge. Finally the patient was arrested for 
drunkenness and found to be a barbiturate addict. 

Testing the refill practices of certain pharmacists, 
inspectors with a physician’s prescription for a habit- 
forming drug were able to have the prescription re- 
filled four times within fifteen days, the last time 
for twice the quantity of the original prescription. 

Violative foods, drugs, and cosmetics were re- 
moved from the market through 1840 seizure ac- 
tions in 1949. Seventeen injunction petitions were 
filed and 350 criminal prosecutions were instituted 
in the Federal courts. Seventy fines of $1000 or 
more were imposed, the heaviest one $9500.  Six- 
teen individuals were sentenced to jail but 10 were 
later suspended and probationary periods substi- 
tuted. 


ONE-DAY AUREOMYCIN TREATMENT FOR GONORRHEA 


A 98% cure rate in gonorrhea following adminis- 
tration of a one-day treatment with aureomycin has 
been reported by an Augusta, Georgia, research 
group. 

**A series of 100 unselected patients with gonorrhea 
was arbitrarily divided into two groups of 50 pa- 
tients each,” state Drs. Calvin H. Chen and Robert 
B. Greenblatt and Robert B. Dienst, Ph.D., of the 
University of Georgia School of Medicine. 

“Group A was given aureomycin orally three times 
daily for two days and group B was given the same 
daily dose for one day. The results obtained from 
these two groups were identical. 
failure in each group. Thus, the percentage of 
cure was 98 in each group. 

“Toxic reactions were few and not serious. In 
several patients, the disease, which had failed to 


There was one 


respond to penicillin and other medication, yielded 
to aureomycin treatment. 

“It is apparent that orally administered aureo- 
mycin in the doses employed in this study is at least 
as effective as one injection of penicillin against 
gonorrheal infections.” 

Evaluation of the effect of aureomycin treatment 
was based on results of a physical examination given 
a week after treatment was begun. Duration of the 
disease varied from one day to two months. How- 
ever, duration of the disease did not seem to have 
any influence on the speed of recovery. 

Of the entire group of patients. 83 were men and 
17 were women. In 10 of these patients, the con- 
dition had failed to respond to penicillin, chloram- 
phenicol or sulfa drugs. 

—J. Amer. Med. Assoc. 143, 724 (1950) 
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LILLY DIGEST. . 


OPERATING STATEMENTS OF 
1949 


VIDENCE that the prescription income 

in pharmacies held up much better in 
1949 than did other sales appears in the 
eighteenth annual study of operating state- 
ments made by Eli Lilly and Company. 
In the publication just issued, the Lilly 
Digest for 1949, data from 1378 pharmacies 
(the largest number of pharmacies ever to 
be tabulated) are analyzed, of which 880 
supplied reports also on prescription de- 
partment income. The average costs, mar- 
gins and profits of the 880 pharmacies are 
shown in Table I, classified according to the 
daily volume of prescription practice. Con- 
clusions which can be drawn from a study of 
the table are: 

1. There is a direct connection between a 
pharmacy’s income from prescriptions and 
its total profits. According to the Digest, 
the observation has become of even greater 
importance now that more and more phar- 
macies are faced with a declining trend in 
both their total sales and their profits. 
Tables II and III show that prescription in- 
come in pharmacies has held up much better 
in the past year than other sales. 

2. Another result of a high proportion of 
prescription receipts to total sales is to be 
found in the amount of prescription-sales 
revenue per year for each dollar invested in 
the prescription stock. For 1949 this ratio 
ranged from $1.49 in the pharmacies filling 
up to 5 prescriptions a day to $6.50 in the 
pharmacies in which over 80 prescriptions 
were filled daily. 

3. Consequently, the proportion of pre- 
scription department stock to total mer- 
chandise stock rose at a slower rate than pre- 
scription receipts. In the pharmacies in 
which less than 5 prescriptions a day were 
filled, the prescription department stock 
made up 12.5% of the total merchandise 
stock. In the pharmacies in which over 80 
prescriptions a day were filled, the prescrip- 
tion department stock amounted to 32.5% 
of the total stock, or about 2'/2 times as 
much, proportionately. 

On the other hand, it is stated in the Lilly 
report, in these stores filling more than 80 
prescriptions a day, the prescription income 
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was nearly thirteen times as high, propor- 
tionately, as in the stores which filled the 
smallest number of prescriptions. 

1. As a result, there was scarcely any 
difference in the average rate of turnover 
of the merchandise stock in any of the 6 
groups of stores. 

5. An examination of the expense rete 
totals for the 6 groups of pharmacies in Table 
I shows a general upward trend in the per- 
centage amount of income paid for these 
purposes. The upward trend in gross mar- 
gins was at a rate more than enough to offset 
the higher expenses. Thus, a rise in total 
profits per dollar of sales came with an in- 
crease in the proportion of the receipts from 
prescriptions. 

Additional evidence of increased profits in 
prescription stores is shown in Table IV 
which shows average costs and profits of 
67 pharmacies having prescription receipts 
over 40% of total sales. In all 1378 phar- 
macies the average amount of prescription 
income was about 19% of total sales. In 
the 67 pharmacies, the income and expense 
of which are summarized in Table IV, the 
prescription income was over 56% of total 
sales. This is nearly three times as much 
proportionately, as the average for all stores. 


7 


Sales and Profits Down in 1949 


It will be seen from Table V that 1949 is 
the first recent year in which average sales 
have failed to top those of the preceding 
year. The effects of this relatively small 
drop in sales on costs, margins and profits 
are shown in Table VI. It will be noted 
from Table VI that there was a drop in 1949 
in both the dollar and the percentage 
amounts of profits—a trend that has been in 
evidence for several years. 

Thus, in 1949, proprietors were confronted 
for the first time in many years with the 
double squeeze on their income that came 
from a drop both in sales and in profits. 
According to the Digest, the drop in profits 
has come from a steady rise in recent years 
in the percentage of the receipts paid for store 
expenses. 
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)F Why Proprietor’s Salary Is a Store emphasizes that when the proprietor works 

Expense in his own store, the value of his services is 
included in the salary and wage expense of 
the store. Including his salary allowance as 
a store expense allows a more accurate 


The largest single item of expense in a 
pharmacy is salaries and wages. The total 
paid for this purpose is about two-thirds of 
all pharmacy expenses. The Lilly Digest (Continued on Page 556) 
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invested in all store mer- 


chandise....... 





19 


$0. 


50 


$0. 


38 


$O. 


3] 


$0. 


$0.29 
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Average income per 
store from pre- 
Seriptions.......... 

Other sales per store. 


Total sales per store. 
Cost of goods sold. . . 
Gross margin. 

Store expenses..... 


Net profit. . . . 


PM 


Pr 


1949 


$14,083 
55,771 
$69, 854 

16,030 


$23,824 
19,972 





$ 3,852 


1948 


$12,674 
61,708 
$74,382 
19, 228 


25,154 
19,758 


$ 5,396 


Dollar Per Cent 
Change Change 
$1,409 11.1% 
~5,937 ~9 6% 
— $4,528 —6.1% 
—3,198 —6.5% 
—$1,330 —5.3% 
—214 -1.1% 
— $1,544 ~ 28.6% 
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TABLE ITI—EFFECT OF AN INCREASE IN S 


Average income 
store from prescrip- 
tIONS.....5... Pi 

Other sales per store. 


Total sales per store. 
Cost of goods sold. 


Gross margin........ 
Store expenses. 


Net profit... .. 
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TABLE IV—AVERAG E CC 


Other sales per store. . 
Total sales per store. . 
Cost of goods sold 


Gross margin...... 
Expenses: 


Proprietor’s or manager’s salary. 
Employees’ wages............ 
d a] 


Rent; ... 


Other store expenses. . 


Total expenses. .. . 


Net profit....... 


per 


1949 


$16,420 
60,613 


$77,033 
51,392 


$25,641 
20, O41 


5; 600 


To 


anvuscnnat tommeernensntate 


1948 


$13,101 
58,444 


$71,545 
18,034 
$23,511 
18, 111 


5,400 
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TABLE II—EFFECT OF A DECREASE IN SALES ON PHARMACY COSTS AND PROFITS 


Per Cent Per Cent 





of Total of Total 
Sales—1949 Sales—1948 
20.2% 17.0% 
79.8% 83.0% 
100.0% 100.0% 
65.9% 66.2% 
34.19 33.8% 
28.6% 26.6% 
Oo > oC 
whe 6.“ /0 


HUTTE Mn 


nu MM 


SALES ON PHARMACY COSTS AND PROFITS 


Dollar Per Cent 
Change Change 
$3,319 25.3% 
2,169 3.7% 
$5,- 488 7.7% 
3,358 7.0% 
$2,130 9.1% /0 
1,930 10.7% 
$ 200 3.7% 


TE 


MM 


PER CENT OF TOTAL SALES, 1949 AND 1948 


Value at cost of prese ription stoc k. 
Value at cost of other merchandise stock 
Value at cost of total merchandise stock. . 
Annual rate of turnover of total merchan- 


dise stock. . 


Average income per store from prescriptions 


Percentage of prescription stock to. pre- 


scription sales. . 


Percentage of prescription stock to total 


merchandise stock . 


Average net profit per - dollar invested in 


merchandise stock 


Average number of en filled per 


store. . 





TU 


Average prese r iptic ion pri ice. 





1949 

$43,589 .69— 56.1% 
34,064.64— 43.9% 
$77,654 .33——100.0% 
45,191.66— 58.2% 
$32,462 .67— 41.8% 
$ 6,416.79 8.2% 
9,336.77— 12.0% 
2,466.24-— 3.2% 
5,969 .42 7.2% 
$23, 789.2 22 30.6% 
$ 8, 67 3. 15 11.2% 

$6,268 

$6,099 


$12,367 
3.7 times 
14.4% 
50.7% 
$0.70] 


25,648 
$1.70 


rvvsnanvnnevavancencacasngnnngcanecccenengernenauonnnnn 


{ACIES WITH PRESCRIPT ION 


Per Cent Per Cent 


MOU 


of Total of Total 
Sales—1949 Sales—1948 

21.3% 18.3% 
78.7% 81.7% 
100.0% 100.0% 
66.7% 67.1% 
33.3% 9% 
26.0% 25.3% 
6% 


7.3% ft, 


1948 
$37,261 .33— 50. 
35,950.17 19. 
$73,211 .50—100. 
13,931 .89— 60. 
$29,279 .61 40. 
$ 5,066.75 6 
9,290 .20 12 
2,437.05— 3 
5,971.57 8 
$22,765 .47— 31 
$ 6,514.14 8 
$6,511 
$5,644 
$12,155 


17.4% 
53.6% 


$0 .536 


23,810 
$1.56 


RECEIPTS OVER 40 
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separation to be made of the profit the 
proprietor obtains from his investment in 
the store as distinguished from the value of 
the services he supplies in it. It will be 
recognized, moreover, that if a proprietor 
is unable to work in his store, he has to hire 
someone else to do his work. He pays a 
salary or wages to such an employee, and the 
amounts so paid are included in the store 
expense. Therefore, to put both types of 
stores on a basis on which they can be com- 
pared, it is necessary to include the value 
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of the services supplied by proprietors as a 
store expense. 

In some stores there are two or more 
proprietors working. Under these circum- 
stances, the amount of the expenses for own- 
ers’ salaries and wages is more than it is in 
pharmacies in which there is only one owner 
working. The owners should expect the 
added amount of the salary and wage ex- 
pense represented by the value of their 
services to be offset by a proportionately 
lower payment for employees’ wages. In 
other instances, members of the proprietor’s 
family work in the store. The value of 
such services should be included as part of 
the store expense. Only in this way is it 
possible for a pharmacy proprietor to deter- 
mine with accuracy the profit he has made 
on his investment in the store. 


Caution Urged in Withdrawals 


The Digest warns that the proprietor of a 
pharmacy must keep on hand, in cash or 











TABLE V—AVERAGE PHARMACY SALES FOR SE- 
LECTED YEARS 

1932..... $24,454 1944 20. 02 952,297 
JO ae 33,982 MOND: essiote ves 62,038 
| _—_—ar 34,882 1946..... ats 69,422 
Lb arr 36,005 LO. 76,520 
8 Fb cnciscsces 10,514 cl. arr 86,059 
1943... «:s 46, 916 nists icon 83,641 

1949 

Sales. beta cee Bet beg oulah aint S coy sriwen ng ten NS i it hoa te ed 


Cost OMPOOUR BONE!) 2 ).5 598 iadlie it ia eetehadd 


. . = 
MOORS TIO NOUIN ics a's Bae gon Vas tee Se we 2 ONE $27, 


¢xpenses : 


Proprietor’s or manager’s 


CL ee ere $6,320— 7.6% 
Employees’ wages......... 8,774—10.5% 
BROMIE dors. slavaes- were. 4 2,175— 2.6% 
NODE bso hiic es ae adk ¥Gis sored 338— 0.4% 
Light and power... ..... : 591— 0.7% 


Taxes (except on buildings, 
income, and profit) and 


COBHOS 5 isin os dase ss 533— 0.6% 


surance... 05 6.465 259— 0.3% 
Interest'paid’...... 2.60.05. T7— 0.1% 
LO ee eee 246— 0.3% 
PO DUNGRY Gibson 5- 44 arvana tie.» 251— 0.3% 
Advertising.............. 612— 0.7% 
Miscellaneous... ... .. 1,071— 1.3% 


Estimated total de preci ia- 


tion except on buildings. 683— 0.8% 
Bad debts charged off... . . . 79— 0.1% 
MOlEB RONG. 5.2 8550's secs 1I81— 0.2% 


‘Total expenses........... 


Net profit......... 
Value at cost of me rohadiee 


Annual rate of turnover of 
merchandise stock. ..... hye 

Average profit per dollar in- 
vested in merchandise stock............... 


$83,641 —100.0% | 
56,522— 67.6% | 


$22,190 -26.! 5% 
$ 4,929 
$14,178 
4.0 times 


0.348 


—AVERAGE Cost: S AND PROFI TS OF PHARM ACIES IN 1949 AND 1948 


1948 


$86,059 —100 .0% 
58,043 — 67.4% 





119— 32. 1% | | $28,016 — 32.6% 


$5,910— 6.9% 
8,720—10.1% 
2,150— 2.5% 
344— 0.4% 
193— 0.6% 


611— 0.7% 
344— 0.4% 


| 170— 0.2% 
339— 0.4% 
257— 0.3% 
693— 0.8% 


1,481— 1.7% 
681— 0.8% 
LZ ae 
242— 0.3% 


$22,615- 26. 3% 


5.9% $ 5,401— 6. 3% 


$13,779 


4.2 times 


$0.392 
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securities, the money needed for the purchase —mends, is to take for living expenses no more 
of a well-assorted and complete stock of mer- than one-half of the amount remaining after 
chandise, as well as for new fixtures and all the other expenses of the pharmacy have 
equipment. Therefore, it is most unwise — been paid. 

to spend for living expenses every cent of Other observations of the Digest include: 
income. A good rule, the Digest recom- 1. A comparison of the dollar amount of 


ry 
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TABLE VII—COMPARATIVE STATEMENT OF ASSETS, LIABILITIES AND NET WORTH OF PHARMACIES 





(Average per Store) 





Dec. 31, Dec. 31, Dec. 31, Dec. 31, 
1946 1947 1948 1949 
Assets: 
Caan ess ke Der aee eater re $ 3,939.60 $ 3,319.72 $ 3,284.86 $ 4,368.49 
Merchandise stock..... bees oe 11,888 .09 13,571.58 15,473 .97 15,609.01 
Fixtures and equipment... . . ae 3,354.12 1,766.77 6,461.47 6,332.10 
Accounts receivable. ................ 1,087.85 1,320.18 1,918.29 2,467 .82 
Notes receivable and other assets. 1,360.20 3,150.20 1,405 .50 599 .77 
PRGUAL ARBORS oo coc sends . $21,629.86 $26,128 .45 $28,544.09 $29,377.19 
Liabilities and net worth: 
Accounts payable....... . . $ 2,560.61 $ 2,644.76 $ 3,791.69 $ 3,710.51 
Notes payable. ..... Nei ies oy 1,718.24 2,959 .35 3,354.64 2,648 .77 
Other liabilities........ , : 353.78 442 .20 964.21 709.10 
Total liabilities. ..... adi: wove © 4632.63 $ 6,046.31 $ 8,110.54 $ 7,068.38 
INGG WOU: oo. 6.46 5s cont eee 16,997 .23 20,082.14 20,433 .55 22,308.81 
Total liabilities and net worth. . ... $21,629.86 $26,128.45 $28,544.09 $29,377 .19 
Change from preceding year: 
Dollar Per Cent Doilar Per Cent Dollar Per Cent 
Change Change Change Change Change Change 
Assets: 
COREE 1 Rehr e e e ... $-—619.88 —15.7% $—34.86  —1.1% $1,083 .63 33.0% 
Merchandise stock.......... 1,683 .49 14.2% 1,902.39 14.0% 135.04 0.9% 
Fixtures and equipment..... 1,412.65 42.1% 1,694.70 35.6% —129.37 —2.0% 
Accounts receivable......... 232.33 21.4% 598.11 15.3% 549.53 28.6% 
Notes receivable and other 
BREE OTA Me asc a 1,790.00 131.6% -—1,744.70 —44.6% —805.73 —57.3% 
Total assets.................. $4,498.59 20.8% $2,415.64 9.2% $ 833.10 2.9% 
Liabilities and net worth: 
Accounts payable........... $ 84.15 3.3% $1,146.93 13.4% $ -—81.18 -2.1% 
Notes payable............. 1,241.11 72.2% 395.29 13.4% —705.87 —21.0% 
Other liabilities............. 88.42 25.0% 522.01 118.0% —255.11 —26.5% 
Total liabilities............. $1,413.68 38.6% $2,064.23 34.1% $-—1,042.16 —12.8% 
INGO WONOB ae 5o.. cie catia 3,084.91 18.1% 351.41 1.7% 1,875.26 9.2% 
Total liabilities and net worth.. $4,498.59 20.8% $2,415.64 9.2% $ 833.10 2.9% 
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TABLE VIII—COMPARISON, BY SIZE OF STORE, OF NET PROFITS EARNED IN 1949 IN 1378 PHARMACIES 


$20,000 $30,000 $50,000 $100,000 

Under to to to to Over 

$20,000 $30,000 $50,000 $100,000 $150,000 $150,000 
Number of stores of each size: 29 87 290 621 229 122 
Onerating-at a 10s... .656 6 cs ewoe es 16% 11% 15% 8% 9% 11% 
Net profit less than 2% of sales.... 17% 11% 10% 13% 15% 21% 
Net profit 2% to 4%............. 10% 15% 21% 23% 24% 29% 
Net profit 5% to 9%...........-. 10% 35% 26% 35% 31% 22% 
Net profit 10% and over.......... 17% 28% 28% 21% 21% 17% 
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employees’ salaries in pharmacies in 1949 
with 1948 shows the figures to be about the 


same. The Digest warns, however, that a 
further drop in sales will result in an acute 
need for control of payments for employees’ 
salaries. 

2. The second largest individual item of 
expense in a pharmacy is rent. There was 
no significant change in 1949, percentage- 
wise or dollarwise, in the amount of rent. 
If the 1949 dip in sales continues, a general 
rise may be expected in the percentage of 
sales paid for rent. 

3. In cutting down expenses other than 
salaries and rent, the Digest reports that 
proprietors made real progress in 1949. 
Such costs took only 5.8% of total sales as 
compared with 6.8% in 1948. “It is evi- 
dence of real skill on the part of pharmacy 
proprietors in the past year that these costs 
were controlled,” it is stated in the Digest. 

4. Pharmacies are still strong financially, 
according to the Lilly analysis. Of the 
1378 pharmacies, 109 supplied statements 
of assets, liabilities and net worth. A com- 
parative statement for December 31, 1949, 
and the three preceding years is shown in 


Table VII. 


Prospective Proprietors Warned 


In Table VIII another grouping of the 
1378 pharmacies has been made. This is 
a comparison, by size of store, of net profits 
earned. As was the case when these stores 
were grouped by the size of the city in which 
they are located, it will be seen from Table 
VIII that there is generally no distinction in 
profit opportunities by size of store sales. 
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The most outstanding exception is among 
stores with sales in 1949 under $20,000. 
Of these stores, 46%, or nearly half, oper- 
ated at a loss. Any other result is scarcely 
to be expected. The dollar amount of the 
gross margin to be obtained from the opera- 
tion of a pharmacy of such a size is scarcely 
as much as a pharmacist can earn under 
present-day conditions as an employee in a 
professional capacity with no investment and 
none of the risks and responsibilities of 
proprietorship of a store of his own. When 
the necessary expenses of operating a phar- 
macy with annual sales under $20,000 are 
taken out of its gross margin, there is the 
strong possibility that there will be a loss 
instead of a profit on the investment that 
has been made in such a store. 

These observations are of particular im- 
portance to the pharmacist who is consider- 
ing becoming the proprietor of a store of his 
own. If the amount of money he has avail- 
able for investment in a pharmacy is small, 
he may be tempted to buy or open such a 
store because that is the only kind of a store 
which is available for the amount of money 
he has to invest. Such a pharmacist would 
be better off to wait until he has enough 
money to buy a larger store, the Digest 
recommends. That will assure him of both 
a greater prospect of profitable operation 
of the store and a larger proportionate 
amount of profit on his investment. It also 
will prevent his opening or keeping open a 
pharmacy which not only produces an un- 
satisfactory income itself but which also 
may take enough sales and income away from 
competitors to keep them from operating at 
a profit. 





FURMETHIDE IODIDE OPTHALMIC 
SOLUTION WITHDRAWN 


Smith, Kline & French Laboratories, Philadelphia 
1, have announced the voluntary withdrawal of 
Ophthalmic Solution Furmethide Iodide from dis- 
tribution. According to the firm, several clinicians 
have reported encountering local inflammatory re- 
actions in certain glaucoma patients undergoing 
treatment with the preparation. 

Authoritative studies made previous to the 
preparation’s acceptance by the A. M. A.’s Council 
on Pharmacy and Chemistry had indicated an un- 
usual degree of freedom from undesirable side 
effects. 

The withdrawal has no bearing on Furmethide 
iodide tablets and ampuls, which remain available 
for use in urinary retention. 
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INFLUENZAL MENINGITIS 
DEATHS CURTAILED 


A recovery rate from influenzal meningitis of 96% 
following treatment with sulfadiazine and strepto- 
mycin is reported in J. Amer. Med. Assoc., 143, 715 
(1950). 

Before the use of sulfa and antibiotic drugs, the 
mortality from the disease varied from 90 to 100%, 
according to Drs. Emanuel Appelbaum and Jack 
Nelson of the New York City Health Department, 
authors of the article. 

Of 90 patients treated, 87 recovered and three 
died. In the vast majority of these patients, there 
was marked improvement in six days after treat- 
ment with streptomycin was begun, the doctors 
said. Residual damage, including deafness and 
defective vision, occurred in nine of the survivors. 
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ACTIONS and 


R-E-A-C-T-L-O0-N-S 


on the SURVEY 


RECOMMENDATIONS 


By EDWARD C,. ELLIOTT* 


Director 
of the 


Pharmaceutical Survey 


I 


N NUMEROUS. occasions lately, I 
have found myself in a state of mind 
somewhat similar to that of the student who 
has been instructed to study about, and to 
write an essay on, penguins—that member 
of birddom usually pictured in a pose of 
stuffed shirt dignity. The efforts of the 
student resulted in a brief and pungent 
product. For his essay he wrote, “I have 
read all about penguins. I now know more 
about penguins than I ever want to know.” 
Neither you nor I can avoid recalling my 
part in the hue and the ery of the Pharmaceu- 
tical Survey the past four years; first, at the 
meeting of this and other associations in 
Pittsburgh in 1946; then at Milwaukee in 
1947; at San Francisco in 1948; at Jackson- 
ville in 1949; and now here at Atlantic City 
in 1950. I may not forget the scores of 
other occasions, in thirty-two states, when 
the activities and goals of the Survey were 
discussed and assessed; nor the large amount 
of space devoted to the Survey by the various 
professional and trade journals of pharmacy 
since 1946. What, then, may now be said 
that will be new and timely) Will you in- 
dulge me if I say that I have come to know 
more about pharmacy than I ever want to 


Presented at the Second General Session, AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, 1950 meeting, Atlantic City. 


But the Assocration doctors have handed 
me a prescription which I am expected to 


fill in an allotted twenty minutes. This is 
being attempted with the fervent hope that 
you will no longer be obliged to hear any- 
thing about the Pharmaceutical Survey 
from me. Most of the muchness that I have 
learned about pharmacy, from now on, will 
be placed behind a private wall of silence. 


Il 


It is well to remember that the Pharmaceu- 
tical Survey was not an isolated, discon- 
nected undertaking. It represented another 
of the long series of organized efforts, by the 
idealists and realists, to propel American 
pharmacy to a more secure and a more 
progressing future. It is too soon to meas- 
ure the real worth of this effort, either by 
what was done or by what was not done. 
Yet, it is already crystal-clear that the Phar- 
maceutical Survey is serving today as a 
catalyst, setting off a number of chain re- 
actions, the constructive effects of which 
are to be felt sooner or later in all of the 
many areas in which the profession of 
pharmacy operates. 

To be sure, not all of the proposals of the 
Survey have been received with approval. 
There has been and is indifference or op- 
position, especially from those conservatives 
who are fearful of all new things; conserva- 
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tives who unconsciously worship the dead 
radicals of the past. As I have read the 
history of American pharmacy, | well know 
that nearly every forward step for the ad- 
vancement of the essential interests of the 
profession has been taken under a barrage 
of criticism or hostility. 
Last year, in Jacksonville, I said, 


“In my crystal globe I see during the days 
immediately ahead a Commission on Profes- 
sional Manpower for Pharmacy, organized and 
in effective operation; a Council on Pharmaceu- 
tical Education adequately staffed and sup- 
ported for the necessary services; a nation- 
wide campaign for providing the colleges and 
schools with improved teaching personnel; 
plans in operation for securing students of high 
ability and high ambition to be educated and 
trained for the profession; a national conven- 
tion for pharmacy legislation; long-needed 
betterment of the state board examinations for 
licensure; a reformation of the prevailing im- 
practical, practical experience requirement for 
licensure; the strengthening of the financial 
structure for pharmaceutical education; an 
unceasing attack of the never completely solved 
problem of the best instructional program de- 
signed to fit young men and women to serve as 
competent and respected representatives of the 
profession; and the fashioning of effective ma- 
chinery to give an ever-increasing number of 
practicing pharmacists opportunity for con- 
tinuous study as a means for qualifying, day by 
day, as modern pharmacists.” 


Experiences since the Jacksonville meet- 
ing furnish proof that the predictions of the 
crystal globe are becoming realities. 

The principal part of my time and energy 
for the past year has been absorbed in the 
service of the American Council on Phar- 
maceutical Education. As Acting Director 
of Educational Relations of that Council, I 
have assisted in the examination, for accredi- 
tation purposes, of more than fifty of the 
colleges and schools of pharmacy scattered 
throughout the country. Many of these 
institutions previously had been visited in- 
formally during the early stages of the 
Survey. It has been easy to observe the new 
professional spirit of the colleges and schools; 
a spirit also displayed by the representatives 
of the state boards of pharmacy who have 
participated in these accreditation examina- 
tions. Especially significant has been the 
changed attitude of the administrative 
officers of the universities of which the 
majority of the colleges and schools of phar- 
macy are integral units. There appears to 
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be a new realization of the professional func- 
tion of pharmacy, and a new willingness to 
provide essential ways and means for the 
implementation of a more effective program 
that includes a broad, basic education as well 
as intensive professional training. 


III 


After many discouraging delays in the 
printing process, the general over-all report 
of the Survey has just been published. 
When the publications of the Survey were 
first planned, this was referred to as the 
“Blue Book.’ You will see that the Blue 
Book is a Red Book. Even Survey directors 
cannot have their own ways when dealing 
with the editorial and printing dictators. 
However, I am, and you will be, concerned 
with the contents rather than the cover color. 

The Blue Book, as I shall be tempted to 
always call it, contains the principal parts of 
the factual evidence used by the Survey when 
preparing and presenting its conclusions and 
recommendations. Funds available for the 
printing did not permit the publication of 
nearly all the evidence. Rigid selection of 
material was necessary. As long as I live, 
I shall probably be explaining the omissions. 

Admitting the many lacks and omissions, 
it may be contended that here is a body of 
factual material entitled to the serious con- 
sideration of all of those who are convinced 
that pharmacy is destined to be and to 
become a fully recognized profession. 


IV 


Two supplementary reports of possible 
major importance are in preparation for 
publication. The first of these will deal with 
the difficult, and much disputed, matter of 
the pharmaceutical curriculum. The other 
will present the results of a comprehensive 
examination, now under way, of those stu- 
dents to be graduated this year by the 
thirty-four colleges and schools of phar- 
macy; students to whom, as freshmen, pre- 
dictive educational tests were given in 
1946. Approximately 1000 senior students 
will be submitted to this Comprehensive 
Examination. It is confidently anticipated 
that the results will furnish partial answers to 
the perennial questions of the what, why 
and by whom, of pharmaceutical teaching. 

Several weeks ago one of the devoted and 
successful of the teachers of pharmacy came 
to me much disturbed by Dr. Robert Swain’s 
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editorial, appearing in Drug Topics under the 
heading “* ‘Stepchilding’ the Profession.” 
Since then I have read this editorial. While 
I might disagree with good friend Swain as 
to the appropriateness of the term “‘step- 
childing,” I am inclined to agree with his 
principal argument; especially when he 
says, ‘So, let’s debate the subject fully and 
out in the open.” 

Before engaging in the debate, the phar- 
macists for whom the editorial speaks might 
do well to read carefully the printed records 
of the Survey. As I have wandered over the 
country | have been impressed by the num- 
ber of pharmacists, met in their places of 
business, who had not read this record. 


V 
Looking backward and looking forward I 
am fully aware of critical, unsolved problems 
of pharmacy as a profession, not touched by 
the Pharmaceutical Survey. Circumstances 
permit reference to these by title only. 

There is the problem of effecting new parl- 
nership compacts with the other health pro- 
fessions of medicine, nursing, dentistry, and 
veterinary medicine, whereby the mutual 
rights and responsibilitfes of the pharma- 
cists are clearly defined and recognized. 

There is the problem of the relative pov- 
erly of the professional associations, local, 
state and national, an obstacle to the 
effective utilization of the mass, cooperative 
power of the profession. 

There is the problem of the parasites of 
the profession who, by questionable trade 
and professional practice, and by flamboyant 
offensive advertising, constantly jeopardize 
the professional status of pharmacy and 
weaken public confidence. 

There is the problem of the relation of the 
mass producers of medicinals to the retail 
pharmacist. 

And finally there is the ever-present prob- 
lem of partisan and professional politics 
which operate to thwart the efforts of those 
entitled to exercise the responsibilities of pro- 
fessional leadership. 

If these candid declarations are wrong, 
then they are wrong. If right, then yours 
are the jobs ahead if pharmacy is to recruit 
for the years ahead that quality of technical 
ability, personal character and civic use- 
fulness without which the profession may 
not hope to attain its rightful place in 
American life. 
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VI 


Would that I were permitted to conduct 
a survey of pharmacy with the advantages of 
the experience and knowledge gained during 
the past four years; then it would be possible 
to do the job more effectively. 

Yesterday someone observed that this was 
to be my pharmaceutical swan song. 

Which reminded me of the epigram of the 
Englishman Coleridge: 


“Swans sing before they die—‘twere no bad 
thing 
Did certain persons die before they sing.”’ 


It is certain that [I shall not be on the 
program of this Association five years 
hence. Nevertheless [ shall be. present, 
either in substance or in spirit. And I shall 
hear this Association and the collateral 
organizations discussing the issues and 
laboring with the problems revealed by the 
Pharmaceutical Survey. 

Soroyan writes of one of his characters: 

“He knew the truth and was looking for some- 

thing better.” 


Pharmacy is committed to the search, not 
for one, but ‘for a multitude of new truths— 
new truths by which the freedom, the force, 
and the faith of pharmacy in the ever-chang- 
ing world will be conserved and magnified. 

Of one thing the Pharmaceutical Survey 
has convinced me—that pharmacy is not a 
degenerating profession; rather a dynamic 
profession destined to acquire new rank and 
enlarged power in the modern health crusade 
of mankind. 


TERRAMYCIN SUCCESSFUL 
AGAINST KIDNEY INFECTIONS 


Terramycin is succeeding in the treatment of 
kidney and bladder infections where other anti- 
biotics and sulfa drugs have failed. 

In a seven-day course of treatment to a group 
of 24 patients at University Hospital, Ann Arbor, 
Mich., the new drug cured six and temporarily im- 
proved 14 others. Four cases showed no response, 
Drs. Reed M. Nesbit, John Adcock, William Baum 
and Cora Owens report. 

All the patients had been previously treated with 
penicillin, sulfa drugs and other antibiotics. Al- 
though terramycin effected a cure in only 25% of the 
cases, the fault lies with the body tissue and not the 
drug, the doctors indicate. The tissue’s ability to 
fight infection is impeded by chronic inflammation, 
they declared. —Science Service. 
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NATIONAL 


DEFENSE aw SECURITY 


The pharmacist’s place in 


kok kw kw ok te nation's plans « 


“Tt is the traditional policy of this country to rely for national security 

largely upon the readiness and willingness of its citizens to mobilize 

rapidly as armed forces in the event of a national emergency.” — 
Department of Defense 


Changing currents of information may re- 
tard or hamper mobilization and the ‘‘readi- 
ness” and ‘‘willingness’ may rest upon 
specific, accessible information. Your Asso- 
CIATION initiates a new section in THIs 


JOURNAL to bring to the membership infor- 
mation—new or reminding—about the phar- 
macist’s place in the national planning for 
defense and security. 





MANPOWER MOBILIZATION 


Fulfillment of military manpower objec- 
tives must be the foremost interest of the 
Department of Defense; however, the 
Secretary of Defense assures the nation 
that military requirements and civilian re- 
quirements of critical skills will be “weighed, 
balanced, and reconciled. . . to the maximum 
extent possible in the interest of national 
security.” 

As this issue appears, the plan of mobiliza- 
tion, the policy of deferment, the duration of 
enlistments may have changed from the 
plans and policies that were available at the 
time of writing. No rigid policy could 
be adequate to the times. 

When Korea became a spearhead of emer- 
gency instead of a pinpoint on the map of the 
world, mobilization of manpower for the 
military became a critical need. Legislative 
wheels began to turn immediately, because 
the Selective Service program had been 
withering on the legislative vine. Powers of 
the 1948 Selective Service Act that were due 
to cease June 24, 1950, were extended to 
July 9, 1951. This gives time for considered 
action to prolong the Selective Service activ- 
ities. In the meantime, additional meas- 


ures are being taken to clarify policy and 
regulations for enlistments, foreign service, 
family allowances, universal military train- 
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ing, deferment, and other questions that arise 
with the reactivation of military mobiliza- 
tion. 

As government statements are made public 
on policy and regulations affecting the phar- 
macist’s role—as an individual or member of 
his profession—in any part of the security 
and defense program, the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION will issue special 
bulletins either directly to its members or to 
the state pharmaceutical associations, the 
state boards of pharmacy, the colleges of 
pharmacy, and other affiliated and related 
organizations through whom the information 
may be speedily channeled to the pharma- 
cists of the nation. Summaries of the 
pertinent regulations will be published in 
this section for the membership for guidance 
and reference. This issue summarizes state- 
ments of the Department of Defense in re- 
gard to deferment of draftees, reservists, and 
students, previously issued in Bulletin form. 
DEFERMENT 

Estimates of the ultimate strength of the 
armed forces have now reached the 135,000 
mark. As stated editorially in the July 
issue (page 474) “no specific rulings have 
been issued with reference to the essentiality 
of pharmacy,” by Selective Service. 
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Selective Service Registrants 


Exemptions are provided in the Selective 
Service Act for men whose activities are 
“essential to the maintenance of national 
health, safety, and interests.” Certain other 
specific exemptions are also listed but there 
are no blanket or permanent deferments. 
In practice, the policy is to regard the Selec- 
tive Service Act and its defining regulations 
as a guide for local draft boards upon whose 
judgment the individual cases will be dis- 
posed. Delay in call to duty will be made 
on individual basis only for a period of six 
months and will not be considered indefinite 
exemption from military service. Every 
pharmacist within the age limits set by the 
Selective Service Act should expect to review 
his individua! case with his local draft board. 


Students 


Phases of deferment of students—other 
than those who are also members of reserve 
components and students of healing arts 
are covered concisely in the August 8 letter 
of General Lewis B. Hershey to local draft 
boards. Pending development and adoption 
of necessary changes in policy, students regis- 
tered for the draft should measure status by 
the following conditions essential to a request 
for delay in call to active duty: 


The registrant has completed at least one aca- 
demic year of a full-time course of instruction at 
a college, university, or similar institution of 
learning. 

The college or university at which the registrant 
last completed an academic year of a full-time 
course of instruction certifies that the regis- 
trant’s scholastic standing placed him among the 
upper half of his class. 

The local board is satisfied by the record of the 
registrant’s actions in making normally required 
arrangements that he had fully intended prior 


ACTIVE ARMY SERVICE FOR 


Reserve commissions and active duty with 
the Army Medical Service Corps are again 
available, in limited numbers, to qualified 
pharmacists. Although commissions in this 
field have not been open for the past 18 
months, the Army is now accepting applica- 
tions from graduate pharmacists, with or 


_ * Statement released August 25 by the Office of the Surgeon 
General, Department of the Army. 
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to August 1, 1950, to enroll in a full-time course 
of instruction at a college, university, or similar 
institution of learning for the academic year 
ending in the Spring of 1951. 

A full-time graduate student may be considered 
as having met conditions (1) and (2) above if it is 
certified by the college that in his last: under- 
graduate year of a full-time course of instruction 
the registrant’s standing placed him among the 
upper half of his class. Graduate students fre- 
quently hold part-time assistantships in teaching 
or research as a normal requirement in the gradu- 
ate educational process. When an assistantship 
in teaching or research is a requirement in the 
course being taken, the graduate student quali- 
fies as a full-time student. 


Reservists 


A reservist will be considered for delay in 
call to active duty only 
(1) if he is principally engaged, employed, or 
holds a key position in a critical occupation 
listed in the Department of Labor List of 
Critical Occupations; or in an activity essen- 
tial to national health, safety, or interest as 
defined in the Department of Commerce 
List of Critical Occupations; or if, in addi- 
tion to being so employed, he has essential 
knowledge or experience not possessed by 
any available replacement. 
(2) if he occupies a key managerial post in 
work not accounted for in the Department of 
Labor’s List but his entering active duty 
would cause “material loss in production, 
services, or research necessary to the na- 
tional health, safety, or interest”; or if the 
urgency of the civilian work outweighs the 
need of the Armed Forces for his services. 
(3) if he is a professional graduate student 
or engaged in technical or scientific research 
of primary interest to the Department of 
Defense. 
(A) if he is a student, in which case his call to 
active duty may be delayed until completion 
of the school term in which he is registered. 


PHARMACISTS* 


without prior military experience, who meet 
the necessary qualifications. 

The principal need at the present time, 
according to Colonel O. F. Goriup, chief 
of the Medical Service Corps, Office of the 
Surgeon General, is for the younger officers- 
first and second lieutenants. A graduate of 
a school of pharmacy acceptable to the 
Surgeon General may apply for a commission 
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as a second lieutenant if he will be under 
30 years of age by date of acceptance. 
Applicants for commissions as first lieu- 
tenants must have a minimum of three 
years of professional experience in addition 
to the educational requirement, and must 
be under 33 years of age. 

Colonel Goriup advises that vacancies 
are rather limited, making prompt action 
advisable on the part of interested phar- 
macists. Where no Officers Reserve Corps 


office is located conveniently to the pros- 
pective applicant, the necessary forms and 
other information may be obtained by 
writing to the Commanding General of the 
Army Area in which he lives. 

Pharmacists already holding commissions 
as captains or lieutenants in the Medical 
Service Corps Reserve are also being en- 
couraged to volunteer for active duty. 
All recalls will be in the highest grade held, 
Colonel Goriup stated. 


NATIONAL HEALTH RESOURCES OFFICE 


Chairman W. Stuart Symington of the 
ational Security Resources Board, has an- 
nounced the establishment of a Health Re- 
sources Office on the top level of the National 
Security Resources Board. This office suc- 
ceeds the Health Resources Division of the 
Civil Defense Office of the Board. 

Dr. Norvin C. Kiefer has been named 
Director of the Health Resources Office, 
which will have the vital task of planning for 
use of the nation’s health resources in war- 
time. . 

Coincident with the announcement of the 
establishment of this Office, Mr. Symington 
also announced the appointment of a Health 
Resources Advisory Committee. This Com- 
mittee will be headed by Dr. Howard A. 
Rusk, who is Chairman of the Department 
of Physical Medicine and Rehabilitation, 
New York University-Bellevue Medical 
Center, and is also Associate Editor of the 
New York Times. Dr. Rusk will be remem- 
bered by the members of the AMERICAN 
PHARMACEUTICAL AssociATION for the splen- 
did address he gave at the Milwaukee meet- 
ing on “The Way to Better Medical Care.” 

The Health Resources Advisory Com- 
mittee is expected to act to coordinate Fed- 
eral agencies on policy problems dealing with 
health, hospitalization, and medical services, 
thus becoming the first government agency 
established for coordination of all national 
health resources. 

The Health Resources Office is to deal 
with problems involving: 


| 


1. Mobilization, allocation and utilization of 
all personnel necessary for wartime health serv- 
ices in public health work, hospitals, clinics, 
homes, military services, and similar functions; 
this personnel includes physicians, nurses, sani- 


Page 564 


tary engineers, dentists, veterinarians, pharma- 
cists, technicians, and all other trained health 
personnel ; 

2. Environmental sanitation services, includ- 
ing water, food, and milk sanitation; insect and 
rodent control; emergency housing and shelter 
sanitation; water pollution control; health 
aspects of sewage, refuse, and waste disposal; 
sanitation on common carriers; and similar 
activities; 


3. Veterinary medical services, including the 
care of sick animals, the prevention of disease in 
our animal population, the prevention of spread 
of disease from animals to man, and the inspec- 
tion of meat and other animal food products; 


4. Utilization of health facilities, including 
hospitals, clinics, laboratories, suitable quarters 
for emergency health activities, and similar 
institutions and buildings: 


5. Provision of all health equipment and sup- 
plies, medicinals and chemicals, biological prep- 
arations, and blood and blood derivatives; 


6. Recommendations to assure maintenance of 
essential teaching and research in the health 
fields, including provisions for exemption from 
military service of certain categories of teachers 
and students. 


While the Health Resources Office will act 
in an advisory capacity to the Civil Defense 
Office on health matters to counteract, pos- 
sible attacks by special weapons, the Civil 
Defense Office remains responsible for all 
planning against atomic, biological, and 
chemical warfare. 

It is important to pharmacists and phar- 
maceutical organizations to be aware of the 
government agencies which exist at the 
planning and operations levels. 
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Introduction 


Tue PROBLEM of dissolving 
gelatin in large amounts in polyhydric alco- 
hols such as glycerin has always been a 
troublesome one. Where only comparatively 
small amounts of gelatin are to be dissolved 
in a solvent, consisting of glycerin and water, 
no difficulty is experienced. The problem 
arises when one attempts to dissolve 30, 
10 or 50% of gelatin in a solvent of glyc- 
erin and water. In such cases the gelatin 
imbibes the solvent before all of the gela- 
tin is wet. Stirring causes lumps to form 
and entrains air. Heating then will not, in 
most instances, result in a clear, homogene- 
ous solution. A considerable amount of 
difficulty has been experienced along this 
line by many in the pharmaceutical indus- 
try. 

Solutions of gelatin in glycerin and water 
are sometimes made by heating the glycerin 
and water to about 100° C. and then slowly 
adding the granulated gelatin in divided 
portions with stirring. This method is sat- 
isfactory only ona very small scale and only 
if a relatively low concentration of gelatin is 
used, 


Official Method 


Glycerinated Gelatin U.S. P. (1) has been 
recognized officially for many decades and 
its method of manufacture dates back to the 
time when only sheet gelatin was used 
pharmaceutically. This method, still di- 
rected in the U.S. P. XIV, is as follows: 


500 Gm. 
500 ( ™m. 


1000 Gm. 


CRGIAUID oc tice ete cle 
NS dsc ede sae, 


MPO WARE. ook ce eden x ees 


Pour upon the gelatin sufficient distilled 
water to cover it, allow it to stand for one 
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hour, pour off the water, and allow the gela- 
tin to drain for a few minutes. Then trans- 
fer it to a dish, add the glycerin, and heat on 
a water bath until the gelatin is dissolved. 
Strain the solution while hot, transfer it to a 
tared dish, and heat it on a water bath until 
the product weighs 1000.Gm. When the 
mass has cooled, cut it into pieces. 

This method was studied critically and it 
was found, strangely enough, that the 
method is unworkable. Using a water bath 
as directed it is not possible to get the fin- 
ished weight down to 1000 Gm., so difficult is 
it to drive off all the water. Experiments 
showed that even heating for several days 
did not accomplish this objective. 

One wonders how a method could have 
been used so long without this discrepancy 
having been noted. It is believed that one 
of two things invariably happened: either 
the operator assumed the attitude that the 
directions need not be followed implicitly, or 
enough of the product was lost mechanically 
on the stirring rod and otherwise during the 
heating to bring its finished weight down 
to the designated value. 

Even when the operator is careless about 
details the method is still tedious and time 
consuming. So well known are the disad- 
vantages of the official method that many 
pharmacists avoid making glycerinated gel- 
atin whenever possible. That supplied by 
wholesale druggists is often very poor qual- 
ity. 

Sheet gelatin is today sold but rarely by 
the gelatin industry. Many years ago it 
was necessary to soak these sheets of gelatin 
in cold water before using them in order to 
remove the impurities by osmosis. Gelatin, 


today, is so pure that this preliminary 
soaking in water is an unnecessary step and 
gelatin may be dissolved directly in a solvent. 
For this reason most commercial gelatin is 
“‘oranulated’’—actually it is broken to a 
coarse powder in a hammer mill. 
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Since the technique given for preparing 
Glycerinated Gelatin U. S. P. was found to 
be faulty, a number of experiments were un- 
dertaken to determine what methods might 
be used to prepare solutions of gelatin in 
polyhydric alcohols. 


Experimental 


On E of the first problems was to 
determine whether water was necessary as an 
accessory solvent in dissolving gelatin in a 
polyhydric alcohol such as glycerin. It has 
been the general belief that water was re- 
quired even though it could be removed 
later by heating. This was shown to be a 
false concept by the following experiment. 
A mixture of equal parts of gelatin and glyc- 
erin was made by thoroughly chilling both 
the gelatin and glycerin to about —5° C., 
then pouring the gelatin without stirring on 
the glycerin and placing the container in a 
refrigerator until the gelatin was below the 
surface of the glycerin. The mixture was 
then heated in an oven at 100° C. overnight. 
Although not entirely homogeneous, it be- 
‘ame so on standing a few days at room tem- 
perature. 

This experiment proved that a 50% solu- 
tion of gelatin in glycerin is possible, al- 
though the above technique was not alto- 
gether practical. The next step was to in- 
vestigate some more practical and efficient 
means of combining the two. As this prob- 
lem was studied it became evident that one 
important point in making a solution of gela- 
tin in glycerin is to wet each and every par- 
ticle of the gelatin before the solvent is en- 
tirely bound. If the solvent becomes bound 
before all the gelatin is wet no amount of 
heating will dissolve the dry gelatin in the 
liquid portion. It is also necessary to do this 
without mixing air in the product since, once 
dispersed in a highly viscous solution, it is 
next to impossible to remove the air bub- 
bles using heat or vacuum. 

One method which was found to work very 
well is carried out as follows: The granu- 
lated gelatin is mixed with a small amount of 
ethyl alcohol, the glycerin is then added, 
mixed, and the mixture heated. The alcohol 
is removed by evaporation or distillation. 
This technique gives a good, clear product 
but it is not possible to remove all the alco- 
hol, so firmly is it bound. Its presence is 
not particularly objectionable but the cost 
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of alcohol would make this method seem im- 
practical. From the theoretical standpoint 
the method is interesting for it accomplishes 
the uniform dispersion of the gelatin in the 
glycerin without either lumping or the in- 
clusion of air. 

The method which finally was developed 
is quite simple but very efficient. A glass 
tube with cotton in the end is placed in a jar 
and a vacuum line is attached to the other 
end. Granulated gelatin is now put in the 
jar and packed down firmly by tapping the 
jar repeatedly on a solid surface. The glyc- 
erin is now poured on the surface of the 
gelatin and the vacuum applied at once 
causing the glycerin to sink through the 
gelatin wetting it uniformly without stirring. 
This also eliminates most of the air. As 
soon as the glycerin reaches the bottom, the 
vacuum is disconnected, the tube carefully 
withdrawn and then the container placed 
at once in an oven or a water bath at 
80-100°C. The jar is occasionally rotated 
slowly and the heating continued until solu- 
tion is complete. Actually, solution may be 
accomplished at an even lower temperature 
but more time is required. Temperatures 
exceeding 100° C. tend to darken the prod- 
uct. The presence of water in the glycerin 
increases its affinity for the gelatin. If a 
considerable amount of water is present the 
glycerin should be chilled before using it. 

A simple modification of this process in- 
volves the use of a funnel. Cotton is placed 
in the tip of the funnel, gelatin packed in the 
funnel and then the glycerin caused to sink 
through it by connecting a vacuum line to 
the tip of the funnel. When the gelatin is 
wetted the vacuum is disconnected, the cot- 
ton removed, the funnel placed in the neck of 
a bottle and both placed in the oven. After 
a few hours the melted glycerinated gelatin 
will be in the bottle. It would seem a sim- 
ple matter to design large-scale equipment 
using this technique employing a steam-jack- 
eted funnel and receiver. 

Glycerinated Gelatin U. S. P. made by 
these methods, employing vacuum, is so 
firm and so viscous, even at high tempera- 
ture, that it is not practical. Since it is ac- 
tually a 50% solution of gelatin in glycerin 
it is much stiffer than a product made by the 
U.S. P. method. As already explained the 
official method given in the U.S. P. does not 
give a 50% solution and the prolonged heat- 
ing to remove water probably hydrolyzes 
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the gelatin to some extent. Inasmuch as a 
elycerinated gelatin containing 50% gelatin 
when properly made is far too firm, it would 
seem reasonable to propose a 45/55 ratio of 
gelatin and glycerin when using this new 
method. Such a product possesses the 
proper characteristics desired in glycerinated 
gelatin and it can be melted and poured. 

Other than that for glycerinated gelatin, 
most formulas for a high concentration of 
gelatin include some water to soften the fin- 
ished product. Such, for example, is the 
nature of the typical formulas used in the 
manufacture of soft capsules. In preparing 
such a formula similar technique may be 
employed except that it is necessary to chill 
the mixture of glycerin and water before 
adding it to the gelatin and applying vac- 
uum at the bottom. If the mixed solvent is 
not chilled its affinity for the gelatin is so 
great that it cannot be drawn through it 
since the gelatin in the upper layer swells so 
rapidly that it effectively blocks further pen- 
etration by the solvent. 

Where the amount of water used exceeds 
the glycerin, it is best to use only a part of the 
water, mixed with all the glycerin, chilling 
and using this cold mixture to wet the gela- 
tin by vacuum. The balance of the water 
may then be added before placing in the 
oven or heating. 

Formulas specifying a much larger amount 
of glycerin than the amount of gelatin used 
were also studied. Such formulas are used 
in making suppositories having a glycerin- 
ated gelatin base. 

The U.S. P. XIV (2) suggests for supposi- 
tories the following procedure using glycerin- 
ated gelatin. The drug, dissolved in or 
mixed with a small amount of water, is 
mixed with enough glycerin to make one-half 
the finished weight of the suppositories and 
an equal weight of melted glycerinated gela- 
tin is then incorporated to give a uniform 
mixture. 

This method is workable but it is time- 
consuming and the glycerinated gelatin is 
difficult to mix with the glycerin solution. 
Experiments showed that one could mix | 
part of granulated gelatin with 3 parts of 
glycerin and get a clear solution by simply 
heating it on a water bath. Suppositories 
could easily be made by dissolving the drug 
in a little water, adding glycerin to give 3 
parts, mixing this with | part of granulated 


‘ 


gelatin and heating to 80—L00° C. until dis- 
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solved. The suppositories are then made 
by pouring the melted mass into suitable 
lubricated molds. 

It seems quite evident that the concept of 
building all formulations around glycerin 
ated gelatin can be traced back to the early 
days when gelatin had to be soaked in cold 
water and drained as a means of purifying it. 
With today’s pure product this is unneces- 
sary and such a step even complicates the 
use of gelatin. 

Since Glycerinated Gelatin per se has no 
direct use except in the preparation of other 
formulas there is considerable doubt whether 
its use should be recommended in the major- 
ity of instances. Its composition is variable, 
all sorts of low-grade gelatins are used in 
making it, once so incorporated the gelatin 
contained in it cannot be evaluated, and its 
melting point is so high that it is difficult to 
work with it. [t would seem much better to 
write formulas specifying gelatin and glyc- 
erin to be combined with the other ingredi- 
ents as required. 

Propylene glycol seems to behave just like 
glycerin in preparing combinations of it and 
gelatin. Other glycols were not investigated 
since they are not approved for internal use 
by the Food and Drug Administration. 
Mannitol and Sorbitol in aqueous solution 
do not give satisfactory results unless com- 
bined with glycerin or propylene glycol. 
Products made with these hexahydric al- 
cohols without glycerin are too hard for use. 


Summary 


1. Gelatin can be dissolved directly in 
glycerin and propylene glycol without the 
use of water as an accessory solvent. 

2. The problem is to wet the gelatin com- 
pletely and displace the air before the solvent 
is bound. 

3. Several new methods for preparing 
concentrated solutions of gelatin in glycerin 
and propylene glycol with and without water 
are presented. 

1. The official technique and the formula 
for Glycerinated Gelatin U. S. P. are sub- 
ject to criticism. 

5. Formulas specifying Glycerinated Gel- 
atin can be prepared better using equivalent 
amounts of glycerin and gelatin. 


REFERENCES 


1. The United States Pharmacopeia, Fourteenth Revision 
p. 257, Mack Printing Company. 
2. Ibid., p. 764. 
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YOUR NATIONAL PHARMACY WEEK 
DISPLAY NOW AVAILABLE 









October 29 to November 4 


[snectien of 18,000 window displays 

of the official National Pharmacy 
Week poster is under way as this issue of 
Tus JOURNAL goes to press. The window 
display posters are being issued to phar- 
macists throughout the nation who returned 
the reply postcard mailed the latter part of 
August to every pharmacy in the United 
States. A four-page National Pharmacy 
Week bulletin describing the program was 
included in the nation-wide release. 

The window display (which was repro- 
duced in black and white on the front cover 
of the August issue of Tuts JOURNAL) 
actually is lithographed in three colors (red 
and black on a light blue background) and 
is being delivered to pharmacies ready for 
installation in the window. The display, 
extended, measures 40 inches wide and 30 
inches high; with the top panel mounted 
properly, the display will occupy a space 
approximately 30 inches in width. 

The display emphasizes the role of the 
pharmacist as a community health builder— 
using the educational program of the Ameri- 
can Heart Association as an example of the 
pharmacist’s helpful participation. Sup- 
port for the 1950 observance is being re- 
ceived also from the National Heart In- 
stitute of the U.S. Public Health Service. 

With the official display, the participating 
pharmacists will receive also a package of 
150 educational leaflets entitled ‘Heart 
Quiz” for distribution to the public. This 
interesting pamphlet answers the questions 
customarily asked about the heart and its 
diseases. Space is left on the back cover, 
where the pharmacist’s mortar and _ pestle 
symbol appears, for the pharmacist’s drug- 
store imprint. 

Value of Window Displays 

The value of using show windows to 
express to the public the professional char- 
acter of the pharmacy has been amply 
demonstrated in the past. Every week, 
but especially during National Pharmacy 
Week, pharmacists should assure themselves 
that their windows reflect professional 
service. 
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Therefore, in addition to using the official 
display, pharmacists are urged to install 
an original display for entry in the national 
competition. There are three categories 
in which awards are made: 

1. Retail pharmacies 
ticing pharmacists. 

2. College displays by pharmacy stu- 
dents. 

3. Public displays and exhibits, in places 
other than a pharmacy, installed by any 
pharmacist or group of pharmacists. This 
includes hospital pharmacists, local and 
State pharmaceutical associations, and 
branches of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 





displays by prac- 


Cooperation Requested 

The cooperation of each pharmacist in 
installing Pharmacy Week displays, Oct. 
29—Nov. 4, represents an important part of 
the public relations value of the observance. 
Complete rules for the three divisions of the 
display competition were printed in the 
August issue of Tuts JouRNAL, page 495, 
and also were distributed to all national, 
State and local pharmaceutical organiza- 
tions and publications. 

Participation aids for National Pharmacy 
Week are available also from the AMERICAN 
PHARMACEUTICAL ASSOCIATION, as explained 
in the August issue of Tuts JOURNAL. 
Approximately 4,000 items on the participa- 
tion aid list will have been distributed by the 
ASSOCIATION as this issue goes to press. 
As time and availability of supplies permit, 
late orders for participation material will 
continue to be filled. 

Tips on Window Displays 

Based on entries in the National Pharmacy 
Week display competition of former years, 
a guide to more effective displays may be 
summed up in two fundamentals: (1) 
Don’t overcrowd. (2) Decide on a central 


theme and don’t try to express more than 
one idea in the few seconds granted by the 
sidewalk audience. 

Be sure your display complies with other 
obvious but sometimes overlooked funda- 
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mentals: Cleanliness, neatness, orderliness. 
A good display has a focal point of interest, 
usually the largest unit in the window. 
This may be in the center of the window 
with small units in balance on either side. 
Or the focal point may be on one side with 
several subsidary units providing balance 
in the remainder of the window. 

Lights are usually most effective placed 
high and out of sight. Tests on comparable 
windows have shown that the most bril- 
liantly lighted window will stop by far the 
largest number of pedestrians. 

Show cards should be brief, nontechnical 
and to the point. Legends must be quickly 
and easily read. Crudely lettered show 
cards are not economical. A poorly lettered 
sign can ruin an otherwise productive and 
effective display. 
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A word of warning: Do not use any dis- 
play material or signs which contain the 
advertising of a manufacturer. Because of 
the purely professional nature of National 
Pharmacy Week such material disqualifies a 
display under the rules of the competition. 
This does not apply, however, to the labels 
on products displayed in the window. 

The observance Oct. 29-Nov. 4 has a two- 
fold purpose: (1) To contribute to the im- 
portant health problem of diseases of the 
heart; (2) to call attention to the phar- 
macist’s professional service and his interest 
in the dissemination of health information 
material). Devoting your windows to the 
official display and an original professional 
exhibit will both support and take ad- 
vantage of the broad over-all 1950 National 
Pharmacy Week program. 








IN REPLYING, ADORESS THE 
PUBLIC HEALTH SERVICE 


REFER TO: 


appropriate. 
A NATIONAL PHARMACY 
WEEK MESSAGE 
from 
Leonard A. Scheele, M.D., 
Surgeon General, 


U. S. Public Health 
Service 


achievement, 





Dear Mr. Gregg: 


The advancement of our nation's health is of increased 
importance in times such as these. One of the chief means of 
furthering health is through the widest dissemination of sound 
information to the public, and it is indeed gratifying that 
again this year the American Pharmaceutical Association is 
playing a splendid role in spreading health information through 
placing emphasis on a major public health problem during 
National Pharmacy Week in October, 


The theme of National Pharmacy Week, “Your Pharmacist 
Works for Better Community Health," is particularly true and 
Pharmacists are public health minded and form a 
strong ally of the physician, the public health official and 
the voluntary health association worker in our communities, who 
have long recognized that well-informed pharmacists provide 
invaluable aid in disseminating information about public health, 


Already the public information programs of the American 
Pharmaceutical Association, conducted in previous years on the 
subject of cancer, and, during the past year, on heart disease 
in cooperation with the American Heart Association and the 
Public Health Service, have helped to focus public attention 
on these great health problems. Further, the concentration of 
interest on heart disease during National Pharmacy Week this 
year in thousands of communities through the whole-hearted 
cooperation of pharmacists will undoubtedly result in a fine 


The Public Health Service is happy to join with the 
American Pharmaceutical Association and the American Heart 
Association in this mutual endeavor with the pharmacists of 
America to benefit community health, 


Mr. Henry H. Gregg, President 
American Pharmaceutical Association 
2215 Constitution Avenue, N. W. 
Washington 7, D. C. 


FEDERAL SECURITY AGENCY 
PUBLIC HEALTH SERVICE 
WASHINGTON 25, D. C. 


August 15, 1950 


Sincerely yours, 


oe 


Surgeon General 

















MASKING CHLORAMPHENICOL 
TASTE 


We are having considerable trouble in 
finding a vehicle which will mask the ex- 
tremely bitter taste of Chloramphenicol. The 
preparation is for use in treating children; 
therefore, the usual procedure of using the 
250-mg. capsules will not be suitable—D. O. 
Mississippi 


Your problem with disguising the taste 
of Chloramphenicol is an interesting one, 
since it seems that it might come up often. 
The Parke, Davis bulletin on Chlorampheni- 
col states that honey, syrups and Irradol-A 
and food products are suitable vehicles. 
This indicates that the product is stable in 
non-reactive vehicles. I suggest, therefore, 
that since the bitter taste of Chlorampheni- 
col is typical of amine hydrochloride you 
might try cinnamon syrup N. F. as a ve- 
hicle. Although seldom used, this syrup has 
been found in many cases to be an excellent 
masking agent for bitter substances. 

You may be interested to know that this 
drug is also frequently administered to 
children in the form of soluble rectal sup- 
positories. A satisfactory base for such 
suppositories would be glycerinated gelatin 
U. S. P. The absorbency by this route 
seems to be very good, as reported in the 
Parke, Davis bulletin. 


SALICYL-AZOSULFA-P YRIDINE 


Please advise us as to a preparation known 
as Salicyl-Azosulfa-Pyridine-—S. R., Ohio 


According to ‘‘Unlisted Drugs,” this 
preparation is manufactured by A. B. Phar- 
macie, Stockholm, Sweden, under the trade 
name ‘‘Salazopyrin.” It is believed to be 


used in the treatment of ulcerative colitis 
and regional enteritis. 
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INFORMATION SERVICE 


Members of the American Pharmaceutical Association are invited’ }; 
submit their professional problems to the Journal, 2215 Constitution Are lature oO 
N. W., Washington 7, D. C., giving all pertinent details. Advisorated | 
service is provided by the A. Ph. A. library and technical staff and tyme bri 
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slowly with constant agitation. Q. S. wi 
water.—M. B., New York 
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We suspected that your method of mixi, his t 
was responsible for the foaming, and ot farch A 
experiments confirm this. If you will mifagnesw 
neocalamine with the glycerin, magm#g agen 
bentonite and a portion of the water, tr#e disc 
turating in a mortar until a smooth slurr/. S. P 
is obtained, then add the remainder of inurchase 
gredients, you will find no difficulty witliher of 
foaming. We mixed the formula in thisse us a 
way and experienced no difficulty wha‘ I W,, Il 
soever. It is possible that some trouble may wy, },, 
have resulted if your Burow’s solution had ; 
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Would you kindly inform me as to thgtoadwa 
various substances used in making sup, | 
positories in which the substance does no NNI- 
melt but is dissolved along with the activ4 Please 
principle.—J. Y., Connecticut Penta 
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tories of the type you mention is glycerin enni-M 
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atively non-reactive. In recent years the 
se of the Carbowaxes has become popular— 
mixture of Carbowax 1000 and 4000 in 
ch proportions as to give a base with a 
oper melting point is generally used. 
_ «| iis mixture will vary depending upon the 
invited |; . 5 4 
fion An lature of the active ingredient to be incor- 
Adviso rated and thus there will be the need for 
f and thyme brief experimentation before deciding 
t the exact composition of your mixture. 
Ve suggest that you write to Carbide and 
farbon Chemical Corporation, New York 
7, for their literature on pharmaceutical 
reparations of Carbowax. 


mh whtyFORMATION ON GLUCURONE 

ng pre : 

As a subscriber to your Journal we would 
- interested in any information available 
n “‘Glucurone” (glucuronolacetone).—V. C. 
farseille, France 


Glucurone is the anhydride of glucuronic 
cid, CHO(CHOH),COOH. The product 
5 3% | now being manufactured by Commercial 

olvents Corp., 17 E. 42nd St., New York 
add thy, N. Y., in tablet form. We suggest you 
phen ite to the company for their descriptive 
n las julletin entitled “‘Glucurone.” 

t. 
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REPARED CHALK, U. S. P. 


mixi, /'his is in reference to the article in the 
id ovfarch issue regarding the use of colloidal 
ill misagnestum aluminum silicate as a suspend- 
nagmig agent. I was interested in seeing that 
ar, tr¥e discussion considered Chalk Micture, 
slurr’. S. P. XIII. We have not been able to 
of inurchase prepared chalk since the war from 
 witlither of our two wholesalers. Can you ad- 
n thiése us as to a source of prepared chalk?— 
whai|s W., Illinois 

le may 


ha We have been informed that prepared 


halk can be purchased from the following 

s: The Calcium Carbonate Co., 222 
est Adams St., Chicago, IIll., and from 
hittaker, Clark & Daniels, Inc., 260 West 
to thatoadway, New York, N. Y. 


supt 
¢ nofE NNI-MORPH 


activ4 Please forward to us detailed information 
Penta-Morph.—E. B., West Virginia 


pposi4 We believe that the product you seek is 
ceringenni-Morph. Penni-Morph is a suspen- 
dvan#on of morphine sulfate in peanut oil, the 
, andgjection being designed to cause slower ab- 
rption and thus give a more prolonged 





morphine effect. It is available from In- 
jectables Research Corp., 545 West Abbott 
St., Indianapolis, Ind. 


INFORMATION RECEIVED 


R. L. (Indiana) advises that Pine Balm 
is an ointment formerly manufactured by 
the W. B. Caldwell Co., Monticello, Ill. 

R. G. (Havana, Cuba) advises the “X”’ 
Drug Co. (New Jersey) that Acetola 
Liquid is probably Acetolia Liquid, used in 
the treatment of fungus infections. The 
product can probably be found in phar- 
macies of the Latin Quarter in Manhattan. 
The manufacturer is Dr. Bernardo Robaina, 
808 Menocal Ave., Havana, Cuba. 





REMINDER—— 
REPORT NARCOTIC LOSSES 


A timely reminder comes from Mr. Garland H. 
Williams, No. 2 District Supervisor of the Bureau 
of Narcotics, to the effect that loss of narcotic drugs 
by theft or otherwise should be reported promptly 
to the nearest narcotic district supervisor. 

Article 194 of Regulations #5 pertaining to the 
procedure in reporting any cases of a narcotic loss 
follows: 


“Art. 194. Procedure in case of loss.—Where, 
through breakage of the container or other acci- 
dent, otherwise than in transit, narcotics are 
lost or destroyed, the person having title thereto 
shall make affidavit as to the kinds and quanti- 
ties of narcotics lost or destroyed and the cir- 
cumstances involved, and immediately forward 
the affidavit to the narcotic district supervisor. 
A copy of such affidavit shall be retained and 
filed with the other narcotic records. 

‘Where narcotics are lost by theft, or other- 
wise lost or destroyed in transit, the consignee 
shall immediately upon ascertainment of the 
occurrence file with the narcotic district super- 
visor, a sworn statement of the facts, including 
a list of the narcotics stolen, lost, or destroyed, 
and documentary evidence that the local 
authorities were notified. A copy of the sworn 
statement shall be retained and filed with the 
other narcotic records of the consignee. A loss 
in transit does not authorize a vendor to dupli- 
cate a shipment on the same order form. 
separate order form covering each and every 
shipment of narcotics is required.” 


In practice this means that as soon as the loss is 
discovered the druggist does the following: 


(a) Inventories his narcotic stock and deter- 
mines what has been lost. 

(b) Prepares a simple affidavit stating when, 
where, and how the loss occurred, listing the 
narcotic drugs lost. 

(c) Has the affidavit notarized and sends one 
copy to the District Supervisor, U. S. Bu- 
reau of Narcotics, having local jurisdiction. 
Keeps a copy in his narcotic record file. 
Some State narcotic laws require also a 
copy of the affidavit be filed with the agency 
calnaing the respective State law. 
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NATIONAL CONFERENCE ON AGING 


66 


... to add life to years, not just years to life... °’* 


More than 800 delegates from all parts of the country attended the National Con. 
ference on Aging, held in Washington, D. C., August 13-15. The Conference was calle 
by Federal Security Administrator Oscar R. Ewing in response to President Truman) 
request for an exploration of the implications of the steady increase of older persons in th 


nation’s population. 


Dr. Stephen Wilson, chairman of the AMERICAN PHARMACEUTICAL 


AssocraTIon’s Committee on Social and Economic Relations, and Professor B. Olive Cole, 
of the faculty of the University of Maryland College of Pharmacy, represented the A. Pu. A, 


at the Conference. 


Pharmacists will find themselves serving an 
increasing proportion of older persons in their 
clientele in future years according to the findings 
of the National Conference on Aging. The forward- 
looking pharmacist will plan now the adjustments 
which should be introduced to adapt his store policies 
and services to this change in the composite picture 
of his future customers. 

The problems of an aging population were thor- 
oughly discussed at the National Conference by 
representatives of the following interested profes- 
sions: dentistry, hospital administration, industry. 
medicine, nursing, personnel management, phar- 
macy, psychiatry, public health, religion, research, 
social work and sociology. 

The findings of the conference which may be of 
interest to pharmacists are as follows: 


1. The number of people over 65 years of 
age in the United States is increasing twice 
as fast as the general population. That is to 
say, since 1900 the total population of the 
United States has doubled. The number of 
persons aged 65 and over, however, has almost 
quadrupled. 

2. This increase in the proportion of older 
people will continue in the foreseeable future. 
There are almost 11!/. million persons aged 65 
and over in the United States today. By 
1960 this group will number almost 15 million 
and by 1975 almost 20 million. 

3. In this age group there are 90 men for 
every 100 women. 

4. At the present time almost 3 million 
persons aged 65 and over are employed. Al- 
most half of men workers in this age group are 
self-employed as compared with one in five 
of the total male population. 

5. More than 4 million persons aged 65 
and over have incomes of less than $1000. 
Almost 3 million of these have incomes less 
than $500. An additional 3'/. million have 
no money income at all. 

Less than one in 25 of those aged 65 
and over live in institutions. 

7. The incidence of chronic disease is much 
higher among older people. 

8. Many older persons are not properly 
housed. Their children tend to move fr away 
and become established in houses which are too 
small to accommodate their parents, and the 
parents are frequently left with a home which is 
too large for their needs and not properly 
arranged for the convenience of older people. 


* From the masthead of the Journal of Gerontology. 
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Dr. Wilson furnished the following comment on the Conference. 


9. Many older people in such circumstances 
do not receive proper nutrition. They do not 
prepare well-balanced meals and frequently 
do not eat three meals a day. The need is for 
small housing units on one floor with an easily 
accessible cafeteria or other food service. 

10. Older people need privacy, a feeling of 
contributing toward the progress of the com- 
munity, spiritual and emotional outlets, and 
guidance in the adjustments to growing old. 
It is as important for middle-aged persons to 
prepare for old age as it is for school children 
to prepare for adulthood. 


If the concept of the pharmacist’s consultative 
function “with the patient as well as with the 
physician” mentioned with increasing frequency 
lately in the literature and at pharmaceutical 
meetings is to become more and more of a reality, 
it would seem to have an important place here in the 
pharmacist’s contacts with older people. In his 
multitudinous contacts with the public, the well 
informed pharmacist is in a unique position to give 
reliable guidance to the general public and the many- 
faceted program for the aged and the aging con- 
stitutes another area in which an increasing propor- 
tion of patients and customers wili need this ad- 
visory service. 

The pharmacist of the future might well consider 
the importance of giving this advisory function the 
setting it deserves. This is in line with the old 
adage that anything worth doing is worth doing 
right. Privacy was mentioned above as one of the 
needs for older people. ‘They need privacy in their 
living accommodations, and also in consultation 
meetings with professional personne! such as phy- 
sicians, lawyers, spiritual advisers, etc. In this 
connection there is no reason to believe that privacy 
is any less important as a factor with other segments 
of the general public. 

As the pharmacist’s consultative function de- 
velops, an office which could be used to insure the 
privacy of such consultations would seem to be of 
increasing importance for the future. An office 
for the pharmacist has frequently been mentioned 
in the literature, together with other items such as a 
pharmaceutical library, as of importance for con- 
sideration when planning the layout for a retail 
pharmacy. While a very small percentage of 
pharmacies are so equipped, there has been a con- 
siderable increase recently in the percentage of new 
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PracticaAL PHARMACY EpITION 


and remodeled stores having library and office 
facilities. ‘This is particularly true in relation to 
professional pharmacies. 

Consultation interviews, particularly with older 
people, should be leisurely in character. The 
general pace of a fast-moving commercial drug- 
store may be somewhat disconcerting to older 
people. Hence, the only way to accomplish an 
aspect of leisure would be in the privacy of a some- 
what segregated portion of the pharmacy, such as an 
office. Many sincere pharmacists have not as yet 
been able to accept the idea of an office for the 
pharmacist as worthy of even a second thought. 
However, what should give them pause, is the 
amount of damage being done at the present time to 
the professional prestige of pharmacy by the use of 
uninformed soda-fountain and other untrained non- 
professional emplo¥ees to receive prescriptions, 
make estimates of price and the time required to 
fill them, and later to dispense them and give in- 


' structions concerning the directions. This occurs 
in stores where the pharmacist only compounds 


prescriptions, but considers himself too busy to 
make the actual customer contacts. 
Many patients and customers stand in need of 


| advisory service on such widely divergent topics as 


public assistance, medical care programs, and the 
forthcoming program for the aged and the aging. 
In rendering such a service the pharmacist should 
keep abreast of the developments in the program 
of research into chronic diseases and diseases of the 
aged so that he may direct patients to the best 
sources of competent professional services. He 
should also be familiar with the special medical 
and social service facilities available for the handling 
of specific cases. Hé shou!d know about the various 
programs for children, mothers’ assistance, re- 
habilitation, and the local arrangements concerning 
certain diseases such as poliomyelitis. Pharmacists 
have played a significant role in public health pro- 
grams, particularly in the cancer, heart, and venereal 
disease programs, and may extend this type of 
service. 

Such a consultative function should be not only 
leisurely in character to be successful, but must also 
be based upon a genuine sincerity on the part of the 
pharmacist to render the service on a high pro- 
fessional plane. 


PHARMACY WEEK— 
JAPANESE VERSION 


July 10 to 16 was designated ‘“‘A Week for Health 
and Drugs” in Japan. Sponsored by the Ministry 
of Welfare and the Prefectural Governors, the proj- 
ect was conducted to inform the general public 
about the Pharmaceutical Affairs Law and the use 
of drugs. It is just two years since the law was 
passed and one year since the A. Px. A. Mission 
visited Japan. 


DR. T. KARIYONE VISITS 
A. PH. A. HEADQUARTERS 


Dr. T. Kariyone, president of the Japanese Phar- 
maceutical Association, was a recent visitor at the 
A. Pu. A. headquarters building. Dr. Kariyone, who 
is a professor in the Pharmacy Department of 
Kyoto University, is visiting the United States 
under the auspices of the Supreme Commander 
of the Allied Forces in the Pacific for the purpose 
of studying pharmaceutical conditions. 

Members of the AMERICAN PHARMACEUTICAL 
AssoctaTION staff with whom Dr. Kariyone consulted 
found him to be intensely interested in all phases of 
American pharmacy and of the A. Pu. A. activities. 

During his stay in Washington, Dr. Kariyone con- 
sulted also with. Mr. George A. Archambault, chief, 
pharmacy section, U. S. Public Health Service, 
and with Mr. F. Royce Franzoni, president of the 
National Association of Boards of Pharmacy. 





Obituaries 


L. D. Havenhill 


L. D. Havenhill, retired dean of the University of 
Kansas School of Pharmacy, died April 29 at the age 
of 80. Except for one year’s leave, Dean Havenhill 
had been a teacher at Kansas University from 1899 
until his retirement in 1945. He was dean of the 
school from 1925 until 1940. Dean Havenhill had 
been both third and first vice-president of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 


Wortley Fuller Rudd 


Wortley Fuller Rudd, dean emeritus of the Medi- 
cal School of Virginia School of Pharmacy, died July 
26 at the age of 73. Dr. Rudd joined the staff in 1906 
and became dean of the School of Pharmacy in 1920. 
He retired in 1947. During his lifetime, Dr. Rudd had 
made outstanding contributions to his profession and 
was active in its organizations. He was past president 
of the American Association of Colleges of Phar- 
macy, the Virginia Section of the American Chemi- 
cal Society, and the Virginia Academy of Science. In 
the AMERICAN PHARMACEUTICAL AssocrIATION, Dr. 
Rudd had been active in the Section on Education 
and Legislation and had served as its secretary and 
chairman, 


John L. Smith 


John L. Smith, chairman of the board of Charles 
Pfizer & Co., Inc., died July 10 at the age of 61 after 
several months’ illness. Mr. Smith, a chemist, first 
joined the Pfizer firm 44 years ago and except for a 
five-year absence, had been with the firm ever since. 
His efforts contributed greatly to the large-scale 
manufacture of penicillin and other “‘wonder”’ drugs. 
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FROM THE SECRETARY’S DIARY 
FOR JUNE 


These early June days spent largely con- 
ferring with officers of related professional 


societies on problems of mutual interest 
such as the Science Foundation, National Security 
Resources Board activities, private and public 
medical care programs, and also meeting with staff 
members of the American Social Hygiene Association 
whose publication problems are similar to our own. 


4 th This day and several preceding; work- 

ing with the Staff on such problems as the 

distribution of the forthcoming N. F. 

IX; improvement of lighting facilities in the labora- 

tories and readjustments to take care of the vaca- 

tion period which calls for friendly give and take to 
assure scheduling satisfactory to all. 


Ath Today a visit from Dr. Lloyd Miller, the 

new Director of U. S. P. Revision, and 

discussing in detail some of the problems 

of publicizing U. S. P. and N. F. monographs in 

their preliminary stages, possibly through the N. F. 
Bulletin which could readily be enlarged. 


gin All day meeting with the honorary consult- 

ants to the Bureau of Medicine and Sur- 

gery in the office of Navy Surgeon General 

Swanson. Here the Surgeon General presented a 

splendid report of the progress of the Bureau of 

Medicine and Surgery and received advice on many 

a problem, including more extensive use of pharmacy 
officers in the Medical Service Corps. 


mail. Hearing about progress of the 

Brookings Institution Survey of medical 
care from Dr. Bachman, and obtaining a good brief- 
ing on atomic energy affairs from pharmacist Con- 
gressman Durham, who is Vice-Chairman of the 
Joint Congressional Committee on Atomic Energy. 
Sorry to receive word of the sudden death of Dr. 
William F. Snow, former Director of the American 
Social Hygiene Association, who was a real friend of 
pharmacy. 


| 2 A busy day at the telephone and with the 


5 th Now putting the finishing touches on the 
| ‘A. Pu. A. election bulletin and preparing 

to take off for Ann Arbor for the Hospital 
Pharmacy Institute; also, studying the proposed 
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new version of the Durham Bill, dealing with pre. 
scription refills, left with us by George Frates. 


As After a busy morning at the office, taking 
| off by motor to Ann Arbor via the Penp. 

sylvania Turnpike, and stopping overnight 
at Pittsburgh. What a wonderful sensation to he 
able to keep right on going at comfortable speed on 
the turnpike, without the continual stops and starts 
required on ordinary highways. 


the stadium for the University of Michigan 

Commencement Exercises, where _ the 
British Ambassador, Sir Oliver Franks, was the 
principal orator and had a worth-while message for 
the graduating classes, which included a sizable 
contingent of pharmacists. 


(7 th Arriving at Ann Arbor in time to go to 


Campus at Ann Arbor and a most enjoy- 

able dinner and visit with Don Francke 
and his family at their home, where we were joined 
by Dean and Mrs. C. H. Stocking. Later, greeting 
some of the early arrivals for the Hospital Pharmacy 
Institute at Mosher-Jordan Hall. 


(en A pleasant Sunday on the University 


Oh Now presiding over the opening morning 
| and afternoon sessions of the Sixth Insti- 

tute on Hospital Pharmacy, sponsored 
jointly by the American Hospital Association and 
the A. Pa. A. and A. S. H. P. At noon to a special 
luncheon at the Michigan Union where representa- 
tives of the faculties of the four Michigan Colleges 
of Pharmacy met with the Board of Pharmacy to 
consider pharmacy manpower problems and pre- 
professional education. In the evening to the social 
session of the Institute and greatly enjoyed meeting 
so many top-flight hospital pharmacists, of which 
there were almost 150 in attendance. 


The morning spent with the hospital 

pharmacists and visiting friends on the 

Michigan U. Campus. Delighted to find 
Dean Emeritus Kraus, hale and hearty, still vitally 
interested in the progress of pharmacy and remark- 
ably well informed on current events in our field. 
Also looked in on the pharmacy board examination 
in progress here today. Now on the way to Buffalo, 
stopping at Toledo overnight. 


noon after a pleasant motor trip from 

Toledo with an overnight stop at Cleve- 
land. To dinner at the Athletic Club with Mearl 
Pritchard, Bert Lemon and Jim Hill, discussing 
A. Pu. A. meeting facilities and these discussions 
continued today with the Buffalo Convention Bu- 
reau and Hotel Statler officials. At luncheon with 
Mear!l Pritchard, deciding finally that Buffalo and 
the Statler Hotel can handle the 1951 Convention. 
And now homeward bound, reaching Williamsport, 
Pa., at nightfall and due in Washington tomorrow. 


ara Arriving at Buffalo late yesterday after- 
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Because the male climacteric often 
simulates many other disorders — 
angina pectoris, prostatism, neur- 
asthenia, anxiety neurosis, even 
early psychosis — diagnosis may be 
difficult. When in doubt, a thera- 
peutic test with OreToN,® Schering’s Testosterone 
Propionate U.S.P., may not only aid in clarification 
but at the same time offer welcome relief to the 


androgen deficient patient. 


Doses of 25 mg. ORETON are injected intramuscularly 
daily for five days each week for two weeks. Defini- 
tive improvement suggests the diagnosis of male 
climacteric and continued administration of the hor- 
mone either as ORETON, ORETON Buccal Tablets or 
OreEtTon-M® Tablets. 





v ait 
rd Gist. Ne. 


(Testosterone. Propionate U.S.P.) 


ORETON (testosterone propionate. in oil) available in 5, 
10, or 25 mg., ampuls, and multiple dose vials of 10 cc. in 25, 
50 or 100 mg. per cc. 

ORETON Buccal Tablets (testosterone propionate) avail: 
able as 2.5 or 5 mg. tablets. 

ORETON-M Tablets (methyltestosterone) available as 
10 or 25 mg. tablets. 


om VWH CORPORATION-BLOOMFIELD, NEW JERSEY 









































Legal Actions of the 











of the U. S. Food 
in fields of interest 


U.S. FOOD AND DRUG ADMINISTRATION 


---a@ monthly summary of the terminated cases 
and 


Drug Administration 
to the pharmacist... 


COURT JUDGMENTS—JULY, 1950 








ADULTERATED AND MISBRANDED DRUGS AND DEVICES 


















Walla Walla, Amberin 


Locality Product Violation and Sentence 
Indianapolis, | Procaine Hydrochloride 2%; Sali- Contained an excessive amount of acid; deficient 
Ind. cyline No. 2 in vitamin D. Sentence: Corporation fined 
$1800; 1 defendent fined $1800; 1 defendent 
fined $900 
St. Louis, Mo. Miulti-Vitalins Deficient in niacinamide. Sentence: Company 
fined $500 


Misbranded with false curative claims for hemor- 















Wash. rhoids. Sentence: 1 defendent sentenced to 10 
months in Federal work camp 
OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 
Locality Product Violation and Sentence 















Paducah, Ky. Barbiturates; Sulfadiazine; Thyroid; 
Dexedrine Tablets 

Paducah, Ky. Sulfadiazine; Barbiturates; Thyroid 

Paducah, Ky. Benzendrine; Sulfadiazine; Thyroid; 
Dexedrine 

Palm Beach, Barbiturates 


Fla. 


Sold without physicians’ prescriptions. Sentence: 
1 defendent fined $200 and court costs 

Sold without physicians’ prescriptions. 
1 defendent fined $150 and court costs 

Sold without physicians’ prescriptions. Sentence: 
1 defendent fined $100 and court costs 

Sold without physicians’ prescriptions; original 
prescriptions refilled without physicians’ orders. 
Sentence: 1 defendent fined $100 


Sentence: 
























MEDICAL CARE PRICES VS. COST 
OF LIVING 


Indexes of medical care prices were not as high as 
the general cost of living during 1949, according to a 
study made by Frank G. Dickinson, Ph.D., Chicago, 
director of the American Medical Association’s 
Bureau of Medical Economic Research. 

The Consumers’ Price Index of the United States 
Bureau of Labor Statistics measures changes since 
1935-1939 in prices of fixed quantities of goods and 
services normally purchased by moderate income 
families in large cities. 

“The relative importance of the medical care items 
among all the items in the Consumers’ Price Index is 
slightly more than 3%,”’ Dr. Dickinson points out. 
“Thus, the index of the price of medical care may be 
considered a small but significant part of the Con- 
sumers’ Price Index. With the exception of drugs, 
the index for physicians’ services rose least of all 
medical care items between 1948 and 1949.” 
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The 1949 index for physicians’ fees was 137.9. 
In 1948 it was 135.5. The 1949 index for general 
practitioners’ fees was 137.7, which may be com- 
pared with 135.2 in 1948. The 1949 index for sur- 
geons and specialists’ fees was 138.4, compared 
with 135.8 in 1948. “This relatively small increase 
in the index for physicians’ services strongly suggests 
that the demand for physicians’ services in relation 
to the supply was not excessive,” Dr. Dickinson says. 

“The index for hospital room rates, again the 
highest of all the medical price indexes, was 226.8 in 
1949, or 17.1 points higher than the 1948 index. 

“The price indexes for other medical care items in 
1949 were lower than the Consumers’ Price Index. 
The index for medical care excluding drugs was 
149.7 (144.4 in 1948); the index for drugs alone was 
123.3. The index for dentists’ fees was 150.6. 

“To the extent that these indexes reflect nation- 
wide trends, in 1949 Americans were again fortunate 
in that the prices of medical care had not risen as 
rapidly as the general cost of living since 1935- 
1939.”—J. Amer. Med. Assoc., 143, 1198 (1950). 
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PRACTICAL PHARMACY EDITION 


protection... 


The new Minacap* is a general mineral and 
vitamin supplement for adults and children. 
Shown here in an enlarged X-ray film, the 
outer hard capsule contains vitamin By». 
riboflavin, calcium pantothenate, nicotina- 
mide, ferrous sulfate, and purified bone phos- 
phates, and envelops an inner soft capsule 
supplying thiamine, pyridoxine, folic acid, 


ascorbic acid, vitamin A and vitamin D. 


Completeness of formula, stabilized potency, 
and simplicity of dosage are featured in the 
current introduction of Minacap by nation- 
wide detailing, medical journal advertising 


and direct mail. 


Supplied in bottles of 100 and 500 capsules. 


*Trademark, Reg. U.S. Pat. Off. 





l wre 
| Upjohn Medicine... Produced with care... Designed for health 


L ied eel tiaceta teat tami j 


THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 
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ASSOCIATIONS 


The Washington Pharmaceutical Associa- 
tion elected Claude Ethran, Colfax, as president, 
at its 6lst annual convention, Tacoma, June 25, 
26, and 27. A. A. Blaire, Chamber of Commerce 
president, welcomed the delegates to the three-day 
sessions which were presided over by Lee W. 
Stowell, convention chairman. One of the many 
accomplishments of the Washington Pharmaceu- 
tical Association was the organization of a co- 
operative advertising program designed for inde- 
pendent pharmacists. The program will also enable 
national manufacturers to use the merchandising 
facilities of independent pharmacists on an organized 
plan. 


Plans for pledging pharmaceutical emergency aid 
are now under way by the New Jersey and Utah 
Pharmaceutical Associations. Pharmacists of 
both associations have been cautioned to keep on 
hand adequate stocks of bandages, surgical dress- 
ings, and other first aid supplies, in case of unusual 
demand caused by warfare. 


And in New Hampshire—the State Pharma- 
ceutical, Medical, Dental, Hospital, and Nursing 
Associations are directing their combined efforts 
toward the newly formed Medical Services for Civil 
Defense. Russell S. Spaulding, executive director 
of the New Hampshire Blue Cross-Blue Shield plans, 
was named Coordinator. 


The Philadelphia Association of Retail 
Druggists has called upon the United States De- 
partment of Agriculture to order all manufacturers 
of disinfectants, insecticides, and similar household 
products, to label their products to protect public 
health and safety. The association’s secretary said 
the definition under state laws of poisons was so 
broad that many obviously poisonous preparations 
escape any restriction whatever. 


The Illinois Pharmaceutical Association, in 
conjunction with the Illinois State Medical and 
Dental Societies, sponsored a joint interprofessional 
rally in Springfield, July 9. Approximately 300 


persons attended the rally at which Senator Karl 


Page 578 





E. Mundt (N. D.) spoke on compulsory health 
insurance. “We can’t prevent ‘socialized medicine’ 
unless we can prevent socialism itself,” Senator 
Mundt said. 

Resolutions adopted at the recent Illinois Phar- 
maceutical Association convention included: 
endorsement of the AMERICAN PHARMACEUTICAL 
AssocIATION stand on “socialized medicine”; 
the American Medical Association stand on 
modification of the Harrison Narcotic Act 
to permit certain telephoned prescriptions; 
and pharmacist participation in health drives, 


The 78th annual meeting of the American 
Public Health Association and meetings of 32 
related organizations in the field of public health 
and preventive medicine will be held in St. Louis, 
Mo., October 30 to November 3. More than 400 
speakers and discussants will participate. Addi- 
tional information may be obtained from Dr. 
Reginald M. Atwater, Executive Secretary, Ameri- 
can Public Health Association, 1790 Broadway, 
New York 19. 


dward A. Thorne, recently elected president of 
the New Jersey Pharmaceutical Association 
has as one of the major objectives of his adminis- 
tration the establishment of a permanent home for 
organized pharmacy in New Jersey. Suitable sites 
for a pharmacy building are now being investigated. 


The American Dental Association will release 
a new edition of the American Dental Directory on 
Nov. 1, according to John J. Hollister, business 
manager. A special feature of the 1950 directory 
will be a separate listing of specialists in five fields 
of dentistry—oral pathology, oral surgery, pedo- 
dontics, orthodontics, periodontia, and _prostho- 
dontia. A cumulative supplement will be issued 
quarterly. 


Connecticut physicians, dentists, and pharma- 
cists have banded together in a new “‘Allied Medi- 
cal Arts Committee.” Inaugurating a state- 
wide organization to reach every Connecticut com- 
munity, the committee expects to conduct a program 
of information against government control of medi- 
cine. 


COLLEGES 

One of 50 fellowships arranged for British scien- 
tists under the Marshall Aid Plan has been awarded 
to Dr. Thomas Walker of Scotland for post-doc- 
torate study in pharmacy and chemical engineering 
at the University of Wisconsin. Dr. Walker re- 
cently arrived on the University campus for ad- 
vanced study and will spend the remainder of a 
two-year period gaining experience in pharmaceu- 
tical industry. Dr. Walker received his Ph.D. in 
organic chemistry at Glasgow University. 


(Continued on Page 580) 
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PRaAcTICcAL PHARMACY EDITION 


Now you can broaden your market— 


increase PROFITS 





through volume sales! 





we  WYAMINE 


to suggest a Mephentermine* 


JETOMIZER® 

with every prescription The new, safe, effective nose drops that open 
foraqueous nosedrops! 1 

It’s the easy, efficient passages fast . . . can be used just before 
method of application. retiring without disturbing a night’s sleep! 


Extra profits for you! = F * 
Maximum efficiency, without 


undesirable stimulation. 


STOCK and SELL the COMPLETE LINE! 


. Wyamine® Solution and the Jetomizer® 
are being heavily advertised, detailed and 

sampled to practically every physician in active 

practice in America. This kind of support will 

bring profits to you! 

Be sure you are well stocked! 


> WYAMINE INHALER— 

Convenient to use. Efficient in 
shrinking nasal mucosa. 

4 SOLUTION WYAMINE SULFATE— 
Non-irritating. Acts fast. Main- 
tains shrinkage for hours. 

9 WYAMINE-TYROTHRICIN NASAL SOLUTION— 
Has extra benefit of combating 
infection. 

a WYAMINE-PENICILLIN— 

Capsules for preparing nasal 
solutions. 
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*N-methylphenyl-tertiary butylamine Wyeth 


® 
Wijeth Incorporated, Philadelphia 3, Pa. 





















Page 579 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


BRIEFLY NOTED ee ¢eee from page 578 


Temporary officers elected to serve the new 
Pharmacy Alumni Society of the University of 
Georgia School of Pharmacy are: C. M. Wal- 
drop, Savannah, president; B. M. Gilbert, Tucker, 
vice-president; and W. Frank Dobbs, Athens, 
secretary-treasurer. Meeting in conjunction with 
the Annual Seminar, Nov. 8-9, the new group will 
vote on constitution and by-laws and will nominate 
permanent officers. 

A new program of service to pharmacy in Georgia 
has been announced by President Jonathan C. 
Rogers of the University of Georgia. The School 
of Pharmacy in the future will offer the graduate 
degree of Master of Science in Pharmacy, the first 
of which will probably be awarded in 1952, accord- 
ing to Dean Kenneth L. Waters. 


The University of Pittsburgh will offer gradu- 
ate courses leading to the Master of Science degree 
in Pharmacy, Pharmacognosy, and Pharmacy 
Administration. 


The honor system prevails at the University of 
Utah’s College of Pharmacy. The School of 
Pharmacy, just three years ago a department, was 
founded by Dean L. David Hiner, who feels that 
the honor system “builds a pitied of responsibility 
and integrity.” 


Conducting a daily pollen count for hay-fever 
victims is nothing new for Drake University’s 
college of Pharmacy. The daily count is being 
conducted in conjunction with the Des Moines 
Tribune for the third season. 


Howard College graduate, Miss Lillie Mazzaro, 
is one of sixteen Birmingham business and pro- 
fessional career women from whom Birmingham’s 
Career Woman for 1950 will be chosen. Miss 
Mazzaro is secretary of the newly formed pharmacy 
chapter of the Howard College Alumni Association. 


HOSPITAL PHARMACY 


The Southeastern Society of Hospital Phar- 
macists will meet at Fontana Village, North 
Carolina, October 6-8. Commander W. Paul Briggs, 
U.S.N., principal speaker, will talk on the new 
minimum standards for hospital pharmacy. D. O. 
McClusky and Albert P. Lauve will also be on the 
program. 
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Pharmacy, Chemis- 

Pharmacy ,,;' Biology and 
Bacteriology offer opportunities to young 
men and women to com aplete baccalaureate 
courses of study in these fields leading to inter- 
esting and successful careers. Graduate stud- 
ies leading to M.Sc. and D.Sc. degrees offered, 
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MANUFACTURERS 


To assist in meeting the country’s emergency 
medical requirements, Sharp & Dohme, Inc., 
has entered into a contract with the Armed Services 
Medical Procurement Agency to construct addi- 
tional blood plasma processing facilities. In addi- 
tion to the new medical research building, syn- 
thetics plant, and waste treatment and disposal 
plant now under construction at West Point, Pa., 
Sharp & Dohme is planning to erect a blood plasma 
processing plant. 


A third perpetual injunction has resulted from 
the Upjohn Company’s vigorous campaign on 
substitution and trade-mark infringement. The 
United States District Court, Southern District of 
New York, as a result of the Upjohn suit, issued the 
injunction against the Julius Blackman Corpora- 
tion. This permanently enjoins them from “selling, 
offering for sale, or advertising any liver, iron com- 
pound, and vitamin preparation in green capsules, 
also any red coated tablet containing ascorbic acid 
and B vitamins without significant quantities of 
other active principles.” 


Schering Corporation announces that Arthur 
M. Schmidt has been appointed its new Eastern 
Division Supervisor. J. Roger Cox succeeds Mr. 
Schmidt as Mid-Atlantic District Supervisor. 


AT RANDOM 


Medical and surgical technicians are among the 
assignments open to recruits in the WAF—Women 
in the Air Force—for placement in the Continental 
Air Command after a six weeks’ basic training. 


On August 4, according to the Bureau of Labor 
Statistics, two refiners of sugar raised their prices 
by 15 cents per 100 pounds. The effect of price 
increases and reduction in stocks on primary com- 
modities, such as sugar, during World War II will 
be remembered by pharmacists as having resulted 
in rationing and the allocation of sugar to pharma- 
ceutical and proprietary medicine manufacturers of 
cough syrups which, in turn, threatened a shortage 
of this type of product. 


The Department of Commerce announced on 
August 14 that world stocks of natural rubber, 
excluding certain areas, were down 10,000 tons as 
of the end of June. Price increases have already 


(Continued on Page 582) 
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taken place on automobile tires. The price and 
supply situation of rubber health supplies can 
and will be affected by the production of natural 
and synthetic rubber and will bear watching by 
retail and hospital pharmacists. 


In spite of the unhealthy conditions of Korea 
and its high incidence of malaria and dysentery, 
the occupation troops have had a health record 
about as good as that of soldiers stationed in the 
U.S. Part of this is due to excellent military disci- 
pline in which drugs have played an all-important 
role. All water in Korea, for drinking or bathing, 
must be heavily chlorinated. Chloroquine is being 
substituted for atabrine tablets as a precautionary 
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measure against malaria. 


cephalitis vaccine have 


Chloromycetin and en- 
proved effective against 


scrub typhus and encephalitis. An ample supply of 
Dramamine is available to prevent seasickness of 
landing party members. 


The number of women engaged in pharmacy is 
growing steadily and will continue to grow, accord- 
ing to Dr. Ralph W. Clark, dean of the University 
of Oklahoma School of Pharmacy. In phar- 
macy, as in so many cther competitive professions, 
women are proving their capabilities. The first 
pharmacy degree ever awarded to a woman was 
earned by Mary Putnam Jacobi in 1863. Dr. 
Clark estimates that at present, about 10 percent of 
the nation’s registered pharmacists are women. 

(Continued on Page 584) 
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Included in the stockpile of critical and strategic 
materials for the Munitions Board are: emetine, 
hyoscine, iodine, quinine, agar. Purchasing pro- 
gram is completed for some of these materials and 
is practically completed for all. 


Among the June visitors at the AMERICAN 
PHARMACEUTICAL ASSOCIATION headquarters was 
the pharmacist-mayor of Numada, Japan, 
Mr. Sei Ubukata. Mr. Ubukata inspected the 
laboratory and other facilities and consulted with 
the staff. 


GOVERNMENT 


Fellowship grants, amounting to $261,700, have 
been awarded to 89 students in the medical and 
related research fields by the National Institutes 
of Health. These awards, made only to the most 
promising scholars, totaled 469 this year. The 
fellows are working under the grants in 108 institu- 
tions in 29 states, the District of Columbia, and 5 
foreign countries. 


Four Army reserve officers reported to the Re- 
search and Development Board, August 17, for 
temporary assignment to review approximately 198 
proposals that have been made to the Board by 40 
states for consideration as the site for the Army’s 
proposed Quartermaster Corps Research and 
Development Laboratory. 


Plans and hopes for federal aid to medical 
education received another legislative blow when 
the House Committee considering health _ bills 
voted to table HR 8886, the latest bill providing 
such aid. This new bill contained the major sub- 
stance of HR 5940, which was tabled earlier by 
the same committee even though its companion 
bill, S 1453, had been passed by the Senate in 
September, 1949. 


More than 24 billion dollars have been paid to 
individuals through Social Security programs since 
the inception of the federal program in August, 1935. 
Almost on the 15th anniversary of the original act, 
President Truman signed a bill on August 28, “to 
extend and improve” the Federal old-age and sur- 
vivors insurance system, and to amend the public- 
assistance and child-welfare provisions of the Social 
Security Act. The tax rates for financing the 
Social Security program are scheduled as follows: 


Employers Employees Period 
11/2% 1/2% 1950-53 
2% 2% 1954-59 
21/2% 21/2% 1960-64 
3% 3% 1965-69 
314% 314% 1970- 


Self-employed will pay 1'/2 times employee 
rate. 
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Steroid Hormone 
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